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more effective 


tinea capitis 
“More effective in ringworm 


of the scalp than any other 
topical agent.’” 


tinea pedis 
In “‘athlete’s foot” a 


combined cured and improved 
rate of 95% has been obtained.’ 


Also indicated in 


tinea corporis 
tinea cruris 


tinea versicolor “broad antifungal spectrum 


tinea of the nails 
...good cutaneous tolerance.”” 


Asterol 


tincture . . . ointment ... powder... 
sprayed, applied with cotton or dusted on Roche 


1. Stritzler, C.; Fishman, I. M., and Laurens, S.: 
Transactions New York Acad. Se., 13:31, Nov., 1950. 


HOFFMANN-LA ROCHE INC + ROCHE PARK+ NUTLEY 10+NEW JERSEY 
ASTEROL DINYDROCHLORIDE "ROCHE"—=BRAND OF DIAMTHAZOLE DINYDROCHLORIDE 
DIETHYLAMING ETHOXY)-BENZOTHIAZOLE OIMYDROCHLORIDEL 
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Because ACE ELASTIC HOSIERY is not 
only sheer and form-fitting, but is 
full-footed, eliminating the need for 


Overhose, your women patients will 
wear it without objection. 


Therapeutically, the full foot gives 
ACE ELASTIC HOSIERY positive terminal 
anchorage at the toe and enables 

it to be drawn on the leg under 
vertical as well as circumferential 
tension for “suspension support”. 


in the prevention and treatment of vari- 
cose veins, phlebitis, and other conditions 
requiring support of leg structures, 
NYLON AND RUBBER prescribe ACE ELASTIC HOSIERY. 
Fashioned by the makers of ACE ELASTIC BANDAGES 
Becron. Dicninson ano Company 
ACE, Trademark Reg U8. Pat. OF RUTHERFORD, HEW JERSEY 
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For 


Bacterial Diarrhea 


STREPTOMAGMA* 


Dihydrostreptomycin Sulfate and Pectin with Kaolin in Alumina Gel 


SUGGESTED DOSAGE 


Four teaspoonfuls, three or four times 
daily before meals. Children, according 
to weight and response. 


Supplied: Bottles of 3 fl. oz. 


Wyeth Incorporated, Philadelphia 2, Pa. Wyeth 


Combines 


2 


therapeutic 


actions 


ANTIBIOTIC 


Oral streptomycin, effective against 
most organisms implicated in 
bacterial diarrhea. More rapid in 
action than sulfonamides. 
Non-toxic in therapeutically 
effective dosage. 


Kaolin, pectin and alumina gel act to 
accomplish five basic aims in control 
of diarrhea. 

1. Bring symptomatic relief by 
soothing and coating inflammed and 
irritated mucosa. 

2. Adsorb and aid in removal of 
bacteria, toxins and irritants. 

3. Check dehydration. 

4. Help restore normal absorption of 
fluids and nutrients. 

5. Promote development of formed, 
comfortably passed stools. 


*Trademark 
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Comparison of Blood Salicylate 
ACTS TWICE AS FAST teveis otter ingestion of Aspirin 
ond Bufferin 
AS ASPIRIN 's 
BUFFERIN 
The antacids in Bufferin speed its 3° 10 ee 
pain-relieving ingredients through the 

stomach and into the blood stream. 2 
7 that within ten minutes after Bufferin a oe 7 ; 

is ingested blood salicylate levels are of a ‘ 
higher than those attained by aspirin 

in twice this time. 


DOES NOT UPSET —_—Buferin’s antacid ingredients protect 


the stomach against aspirin irritation. 


THE STOMACH This has been clinically demonstrated 


on hundreds of patients. 


in usual doses 

In a series of 238 cases, 22 had a his- 
tory of gastric distress due to aspirin 
but only one reported any distress 
after taking 2 Bufferin tablets (equiv- 
alent to 10 grains of aspirin).’ 


in large doses 

In a recent study group, 1006 patients 
received, over a 24 hour period, 12 
Bufferin tablets (equivalent to 60 
grains of aspirin). Although 72 had 
a history of being sensitive to aspirin, 
only 18 reported any gastric side- 
effect with Bufferin.* 


1. Effect of Buffering Agents on Absorption of Acetylsalicylic Acid. 
J. Am. Pharm. Assoc., Sc. Ed. 39:21, Jan. 1950 

2. Gastric Tolerance for Aspirin and Buffered Aspirin. Ind. Med. 
20:480, Oct. 1951 ‘ 


NTACID 


INDICATIONS: Simple headaches, neuralgias, dysmenorrhea, muscular 
aches and pains, discomfort of colds and minor injuries. Particularly 
useful when gastric hyperacidity is a complication. Useful for relieving 
pain in the treatment of arthritis. 


EACH BUFFERIN TABLET contains 5 grains of acetylsalicylic acid, together 
with optimum amounts of the antacids aluminum glycinate and magne- 


sium carbonate. 
AVAILABLE in vials of 12 and 36 tablets BUFFERIN is a trade-mark of the Bristol-Myers Company. 
and in bottles of 100. Tablets scored for Bristol-Myers Co., 19 West 50 St., New York 20, N, Y. 
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the 


modern 
| concept | 

in 
| menopausal 
therapy.. 


relief 

through 

lipotropic-estrogen 
control 


? 
ahestile 
aboratortes INC + MILWAUKEE 1, WISCONSIN 


The menopausal lipotropic, MENOTROPE cor- 
rects the interrelated lipid and estrogenic 
imbalances of the menopause by providing a 
selected group of interrelated lipotropic agents 
esssential to liver function and the utilization 
of estrogens. 


The liver is important in both lipid and estro- 
gen metabolism. Estrogen levels influence lipid 
metabolism and liver function. Therapy with 
MENOTROPE is therefore directed against a com- 
mon physiologic denominator of the disorders 
often seen in menopausal patients. 


Metabolic reorganization with MENOTROPE, 
therefore, provides a fundamentally sound 
therapeutic basis for management of the meno- 
pause and its associated disorders. 


indications 


Menopausal symptoms unresponsive to routine estrogen 
therapy; diabetes or hepatogenic hyperglycemia at the 
menopause; serum lipid disturbances (abnormal phospho- 
lipid/cholesterol ratio) and fatty liver or atherosclerotic 
tendency associated with the menopause. 


Menotrope 


menopausal lipotropic 
formula: Each tablet of MENOTROPE contains Choline Bi- 
tartrate 80.00 mg.; Estrotate (estradiol-3-trimethylacetate) 
0.33 mg.; Folic Acid 0.46 mg.; Vitamin B,,. U.S.P. 1.25 mcg. 
dosa BE: One to three tablets daily. 


Packaging: Bottles of 100 tablets. 
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With des routine, Gitman and Kaplowitz! obtained 15 live births from 17 women with his- 
tories of one abortion — 88%. 


And 3 live births from 3 women with histories of 3 abortions—100%—concluding that des 
is the “drug of choice” in these complications of pregnancy. 


Ross2, with similar des routine, brought all of 36 cases of threatened abortion successfully 

te term 100%. He concluded that “des, together with the 
recommended technique of its administration” is “the 
method of choice in the treatment of threatened abortion.” 


i Karnaky? by the use of massive des dosage totalling 30 grams obtained living term infants 
- from a woman who previously had six abortions — and a 
: living infant by using 77 grams of des in a woman who had 
; 13 previous abortions. 

; des 25 milligram tablets — highly micronized, triple crystallized diethylstilbestro! U.S.P. 
(Grant Process) — dissolve within a few seconds and are 
uniformly absorbed into the blood stream. 

des 25 milligram tablets are available in containers of 30 and 100 tablets. 
REFERENCES: 
cies tor in complications of pregnancy. New York State J. 5 
NEW oy 50:2823: 1950. 
massive 2. Ross, J.S.: Use of diethylstilbestro! in the treatment of 
die reatened abortion. N. Nat. M.A. 43:20, 
des 50 mg. micronized thy! threatened abortion. N. Nat. M.A. 43:20, 1951 
ibestrol tablets 3. Karnaky, K.J.: Am. J. Obsts. & Gynec. 58,622. 1949. 
ne 100mg. micronized diethyl’ | Forfurther information, reprints and samples, write Medical Director 
stilbestro! tablets GRANT CHEMICAL COMPANY, INC. 
95 MADISON AVENUE, NEW YORK 16, NEW YORK 
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CONTRIBUTIONS Exclusive Publication: Articles are accepted for publication with the 
understanding that they are contributed solely to this publication, are of practical value 
to the genera! practitioner and do not contain references to drugs, synthetic or otherwise, 
except under the following conditions: |. The chemical and not the trade name must be 
used, provided that no obscurity results and scientific purpose is not badly served. 2. 
The substance must not stand disapproved in the American Medical Association's annua! 
i publication, New and N ficial R dies. When possible, two copies of manuscript 
a should be submitted. Drawings or photographs are especially desired and the publishers 
will have half tones or fine cuts made without expense to the authors. Reprints will be® 
supplied authors below cost. 


MEDICAL TIMES Contents copyrighted 1952, Romaine Pierson Publishers, Inc. Permission 
for reproduction of any editorial content must in writing from an officer of the corpora- 
tion. Arthur C. Jacobson, M.D., Treasurer; Randolph Morando, Business Manager and Secre- 
tary; William Leslie, Ist Vice President and Advertising Manager; Roger Mullaney, 2nd Vice 
President and Ass't Advertising Manager. Published at East Stroudsburg, Pa., with executive 


and editorial offices at 676 Northern Boulevard, Great Neck, L. |.. N. Y. Book review and 
exchange department 1313 Bedford Ave., Brooklyn, N. Y. Subscription rate, $7.00 per year. 
Notify publisher promptly of change of address or if paper is not received regularly. 
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DOSAGE: millionths of a gram 
RESPONSE: millions of red blood cells 


RUBRAMIN 


Rubramin supplies vitamin B,,, the most potent anti- 
anemia substance known, in potencies to meet every need: 


15 MICROGRAMS PER 1 cc. ampuls 

1 cc. ampuls 
POR 5 ce. vials 


10 ce. vials 


50 MICROGRAMS per cc. cc. vials 


Rubramin is aqueous, protein and pyrogen free, practi- 
cally painless on injection, safe even for patients allergic 
to parenteral liver, rigidly standardized in vitamin B,, 
activity. 


Also available: Solution Rubramin Crystalline (Squibb Crystalline Vitamin B,, 
Solution) in 1 cc. ampuls, 15 micrograms of crystalline vitamin B,, per ampul, 
and 10 cc, vials, 30 micrograms of crystalline vitamin B,, per cc. 


SQUIBB 


*RUBRAMIN’ (REG. U. PAT OFF.) 1S A TRADEMARK OF & SONS 
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is now possible 


FOR LARGE DOSAGE 
OF ASPIRIN... 


THE FIRST CLINICALLY PROVEN 
ENTERIC-COATED ASPIRIN 


ERIC 


| ASTERIC om (5 gr. enteric-coated Aspirin) Allows Greater Dosages— 


40, 50, 60, 70 or more grains daily as required where 
gastric distress and other irritating symptoms resulting from 
high dosages of plain aspirin tablets are contraindicated. 


| ASTERIC Zam is indicated in the treatment of certain rheumatic disorders 


requiring maximal dosage of aspirin over long periods. 


“Enteric-coated aspirin (ASTERIC) has an analgesic effect 
equal to that of regular aspirin and the onset of its action 
is only slightly delayed.” Clinically it was shown that equal 
blood levels were obtained.* 


| ASTERIC © em (5 gr. enteric-coated Aspirin) will be found beneficial for 


those patients suffering from hemorrhagic gastritis resulting 
from the irritating effects of plain aspirin and for cases of 
peptic ulcer which require acetylsalicylic acid therapy. 


| ASTERIC 6/7 (5 gr. enteric-coated marbleized tablets) supplied in bottles 


of 100 and 1000. 


For somples—just send your Ik blank marked MT-552 


*Tolkov. R. H.. Ropes, M. W., and Bauer, W.: The Value of 
N.EJ. Med. 242,19 (Jan. 5) 1950. 


BREWER & COMPANY, INC. 


WORCESTER 8, MASSACHUSETTS U.S.A. 
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76.6% of patients 
preferred 


EURAX 


for 
relief 


of 


pruritus 


In a recent study' of 200 cases of itching dermatoses, 76.6% 
of all patients who had had previous experience with 

other antipruritics expressed a preference for Eurax Cream. 
In this study, as in previous reports*°, Eurax Cream produced 
complete relief of itching in approximately 65 per cent 

of cases, and partial relief in most of the remainder. 


Other favorable features of Eurax Cream that were 
again confirmed include: 
V Prolonged effect lasting up to 8 hours or more. 


No loss of effect on continued use. 
Virtually complete lack of sensitizing or toxic properties. 


EURAX... not an antihistaminic or a -caine derivative . . . is indicated 
for prompt, prolonged relief of itch in practically all forms 
of dermatosis including pruritus due to administration 
of antibiotics. 

Eurax Cream* (brand of crotamiton cream) contains 10% 


N-ethyl-o-crotonotoluide in a vanishing-cream base. 
Tubes of 20 Gm. and 60 Gm. and jars of 1 lb. at your local pharmacy. 


Bibliography 1. Hiteh, J. M.: North Carolina M. J. 12:548, 1951. 
2. Peek, S. M.. and Michelfelder, T. J.: New York State J. Med. 50:1934, 1950. 
3. Couperus, M.: J. Invest. Dermat. 13:35, 1949, 
4. Soifer, A.: Quart. Rev. Int. Med. & Dermat. 8:1, 1951. 
5. Johnson, S. M., and Bringe, J. W.: Arch. Dermat. & Syph. 63:768, 1951. 


*U.S. Pat. $2,505,081. 


Samples and Reprints on Request 


4 | GEIGY PHARMACEUTICALS 
Division of Geigy Co., Inc. 
220 Church St., New York 13, N. Y. 


Ps 
| 
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plastic single-dose 
disposable applicators 


make it easier, 
more convenient than 


ever to apply gentian violet jelly 


| 


never before such control of staining 


2 year Study’ showed 93% combined cure and 
improvement (78% cure) in vaginal mycosis 
treated during last trimester of pregnancy ° 
safety and convenience for home or office use 
¢ prompt control of itch, burning, etc. 


Formula: 


0.1% gentian violet samples and literature on request @ 


in a special acid- 
WESTWOOD PHARMACEUTICALS 
glycol base. Division of Foster-Milburn Co. 
Non-toxic, relativel 
468 Dewitt Street, Buffalo 13, N. Y. 


"4. Waters, E. G., and Wager, H. P.: Amer. J. Obstet. & Gyn. 60:885, 1950. 
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For this critical 
ligation 
“timed-absorption” | 
surgical gut 
sutures 

will not digest 
prematurely 


In ligating the cystic duct, the skill of the 
surgcon must be supported by a dependable 
ligature which will not digest prematurely. 
By an exclusive improved process, D & G 
“timed-absorption” surgical gut is accurately 
tanned in graded degrees from the outer sut- 
face inward to assure a logical digestion rate. 
Maximum resistance to digestion is assured 
during the critical first 4 days when there is 
least fibrosis. As fibrosis develops and the 
need for artificial support lessens, the rate of 


timed-absorption mcreases, 


90 hours vs. 30 hours 
Comparison of D & G “timed-absorption” medium chromic 
surgical gut suture, size O, with non timed-absorption medium 
chromic surgical gut suture, size O. Weights are suspended fram 
each in trypsin solution. ‘The weight is held suspended 
“timed-absorption” surgical gut up to 9 hours. The non tuned 
absorption chromic surgical gut suture has begun to digest and 
breaks under the strain of the weight by 20 hours. (In human 
tissue all, chromic sutures are digested more slowly, but the 
ratio between the two types remauis the same. 


D & G surgical gut sutures have a special 
matte finish so that knots hold securely. 


Davis & Geck Inc. 
A OF AMERICAN Ganamid COMPANY 


§7 Willoughby St. Brooklyn a, N. Y. 


Surgeons Agree on D& G 
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RETAFEN 


with Hexachlorophene and other effective medicaments - 


Drv miner thin vrribrhins 


ANTIPRURITIC «© antipacteriat antiFUNGAL 


Hexachlorophene 1%, Acid Carbolic 0.9%, 
Resorcinol 1%, Oil of Tar Rectified 0.5% 


and Zinc Oxide 4% in a specially prepared, 


perfumed, polyethylene glycol base— 


readily releasing the active ingredients at 


the site of administration, non-irritating, 


easily washable and non-staining. 


Supplied in 15 Gm. (12 02.) tubes, individually cartoned, and 354 oz. jars. 


Also available: Retafen Liquid in 2 fluidounce bottles. 


VB 


VANPELT & BROWN, Inc. = Pharmaceutical Chemists RICHMOND 4, VA. 
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when 
maintenance 
dosage 

is 


see-sawing... 


digitaline 


chief active principle of digitalis purpurea for positive, controlled maintenance 


Initial compensation of the failing heart may now be accomplished in hours 
rather than days — but maintenance of the compensated state is 

often a regimen of years. Continuous adjustment of the daily cardiotonic dose, 
which may contribute to patient morbidity, is often obviated when 

a preparation of reiiable, constant and unvarying potency is employed. 


DIGITALINE NATIVELLE, the pioneer digitoxin, is such a preparation 

It provides a uniform dissipation rate with full digitalis effect between doses. 
Switch your “difficult patients to DIGITALINE NATIVELLE for smoother 
maintenance. Prescribe it for initial digitalization. You wil! be impressed 

with its rapidity of action and virtual freedom from local side effects. 


DIGITALINE NATIVELLE is available. at all druggists, in three strengths 
for precise dosage — 0.1 mg. (Pink), 0.15 mg. (Blue). 0.2 mg. (White). 
Because of the high order of purity, most patients are adequately 
maintained on 0,1 mg. daily. The average dose for digitalization 

is 1.2 mg. in three equal doses at 4-hour intervals. 


Send for brochure’ “Modern Digitalis Therapy.” Clinical sample available on request. 


VARICK PHARMACAL COMPANY. INC. (DIVISION OF E. FOUGERA & CO. INC.) NEW YORK 13, Nv. Y. 
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... selective 


gives unparalleled 


PRANT 


Methylsulfate 


7 for peptic ulcer 


Greater specificity of action 
| Hitherto unobtainable freedom from side effects 


r | Wider flexibility of dosage 
% Reduces gastric motility and secretion 


Relieves pain 
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freedom from side effects 


anticholinergic 


PRANTAL”* Methylsulfate is a member of an entirely new class of synthetic 
anticholinergic compounds. It curbs excessive vagal stimuli to the stomach 
by inhibiting synaptic transmission across parasympathetic ganglia. 


PRANTAL Methylsulfate is unique among anticholinergic compounds. 
Because of its selective action, doses which reduce gastric motility and 
secretion rarely cause dilatation of the pupils, dryness of the mouth, 


urinary retention, or constipation. 


The pharmacodynamics of Prantat Methylsulfate have been the subject 
of extensive laboratory investigations in which the classical procedures 

were used. Studies by leading clinical investigators have confirmed the value 
of its unusual properties in treatment of the peptic ulcer syndrome. 


A Clinical Research Division monograph is now in press and will be 
sent to you promptly on request. 


A clinical supply of PRaNTAL Methylsul fate will be sent to you on request. 
Average Dosage: One tablet (100 mg.) four times daily. 


Packaging: Prantat Methylsulfate (brand of diphenmethanil methylsulfate), 
100 mg. scored tablets, bottles of 100. oT.M. 


CORPORATION+ BLOOMFIELD, N. J. 
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“AN AQUEOUS 
REPOSITORY 


Bristol’s new retains 
full potency for as much as a year at room tem- 
perature. Carry it in your bag, keep it in the 
ollice — it will always be ready for instant use. 


lo-Gil LM'aqueous 


NO DILUENT TO ADD « FREE-FLOWING + A SMOOTH AND UNIFORM AQUEOUS SUSPENSION 


Each cc. of Flo-Cillin Aqueous contains 300,000 units of procaine 
penicillin G in a stable aqueous vehicle, to provide penicillin 
blood levels well above minimum therapeutic requirements 
up to 24 hours in most patients. 


LABORATORIES INC 
SYRACUSE, NEW YORK 
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BACTERICIDAL... 
VA 
FUNGICIDAL... 


PROVED EFFECTIVE AGAINST 


FORMULA: 

A NEW, improved process, using 
Doho glycerol base, results in a 
chemical combination having 
these valuable properties. 


2.0 GRAMS 
Sulfathiazole ......... 1.6 GRAMS 
Glycerol (DOHO) Base 

16.4 GRAMS 


(Highest obtainable spec. grav.) 


CHEMICAL COR 


—After 40 years 


Yu The NEW 0-TOS-MO-SAN 


is a Specific in Suppurative Ear Infections — 
both Acute and Chronic, also External Otitis 
because it is... 


(GRAM-POSITIVE — GRAM-NEGATIVE) — it KILLS 
BACTERIA, including BACILLUS PROTEUS, 

B. PYOCYANEUS, E. COLI, BETA HEMOLYTIC 
STAPHYLOCOCCUS AUREUS 

(Isolated from ear infections and found resistant 

to antibiotics in laboratory tests) 


it KILLS FUNGI — including ASPERGILLI, 
TRICOPHYTON, MONILIA, and 
MICROSPORUM 


NON-TOXIC NON-IRRITATING 
STABLE « CLEAR 


ANTIBIOTIC RESISTANT STRAINS OF ORGANISMS 
Substantiating Laboratory and Clinical data in press. 


TRY NEW O-TOS-MO-SAN in your 
most stubborn cases, the results will 
prove convincing. 


100 Va 


Clinical Proof is Your Guide 
| 
Challenge. | 
k Street, New York 13, 
STULL SAN — safe nasal 
auralgesic and decongestant ° Acts locally NOT systemically. 
\ 


JELLY WITH 
DIAPHRAGM 
or 


JELLY ALONE 


HIPPOCRATES: 
WILL USE TREAIMENT .. ACCORDING 
TO MY ABILITY AND JUDGMENT. .” 


FROM PHYSICIAN'S OATH 
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ONLY THE DOCTOR CAN DECIDE . . . Long experience 


stresses the fact that for confident contraception... every 
time ... Koromex diaphragms offer clinically tested de- 
pendence ... whether used with either Koromex Jelly or 
Cream ... Where, in the individual case, the doctor 
chooses to prescribe Jelly alone... that is solely his 
responsibility. It has long been our philosophy that the 
control of conception is a form of preventive medicine 
on which the doctor alone must decide ... Whichever 
method he favors, the time-tested protective and spermi- 
cidal efficiency of Koromex products may be recom- 
mended with confidence as an ideal prescription. 


h M ACTIVE INGREDIENTS BORIC ACID 
2 O% OxVQUINOLIN BENZOATE 0 02% 
Wf 


< 
e 


AND PHENYL MERCURIC ACETATE 
© 02% IN SUITABLE JELLY OF 


A CHOICE OF PHYSICIANS eases 
e HOLLAND-RANTOS COMPANY, INC. ¢ 145 HUDSON STREET, NEW YORK 13,N. Y. 
MERLE YOUNGS, PRESIDENT 
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Effective antthistaminic 


in new, well-tolerated formula 


To counteract allergens at large in 
the “rose fever” season. prescribe improved 
Antistine Ophthalmic Solution. 

In contrast to slower-acting oral therapy, local 
instillation of Antistine Ophthalmic Solution rapidly 
relieves ocular allergic manifestations. 

And the new formula virtually eliminates side 
reactions —except for slight, transient 

stinging which may be occasionally experienced, 
Antistine phosphate (formerly hydrochloride ) 
0.5% solution is available in 15-ce. bottles, 


each with dropper. 


ANTISTINE Ophthalmic 


(brand of antazoline 


( ‘tba PHARMACEUTICAL PRODUCTS, INC... SUMMIT, N. J. 
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CONTAINS CONTAINS 
BORIC BORIC 
ACID ACID 


NO BORIC ACIO/S 


® 


CHLORIDE 


(MET CEMTETH CHLORIOE 


BACTERICIDAL WATER-MISCIBLE + SAFE*? 


The ever-present possibility of boric acid poisoning by 
transcutaneous absorption, when the skin is broken, indi- 
cates the physician's and nurse's need of making sure to 
recommend to every mother a “diaper rash” dusting 
powder and ointment containing no boric acid. 


1 Fisher, @ 5. "Notes from The Office of the Chief Medical Examiner,” Boltimore, Md, April, 195! 
2. Benson, A. et ol: “The Treatment of Ammonia Dermatitis with Dioporene,” J. Ped. 34 1.49, Jon, 1949 
3. Niedelmon, M. et “Ammonia Dermatitis. Treatment with Diaporene Chloride Ointment,” J. Ped. 37 5-762, Now., 19590, 
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The) PHARMACEUTICAL DIVISION, HOMEMAKERS’ PRODUCTS CORPORATION, NEW YORK 10 = 
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are made of a new stain- 
less steel that combines in its 
polished surface the rust re- 
sisting qualities of ordinary 
stainless steel with the edge- 
holding characteristics of 
tempered high-carbon cutlery 
steel. That is why they are 
easily cleaned, yet stay sharp 
after repeated use. 


trode Mare US Par OF 


MACGREGOR INSTRUMENT COMPANY 
NEEDHAM 92, MASSACHUSETTS 


Available through your surgical supply dealer 
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antibacterial action plus... 


@ greater solubility 
Gantrisin is a sulfonamide so soluble that 
there is no danger of renal blocking 

and no need for alkalinization. 


higher blood level 
Gantrisin not only produces a higher 


STAD blood level but also provides a 
wider antibacterial spectrum. 


economy 
Gantrisin is far more economical than 
antibiotics and triple sulfonamides. 


less sensitization 
TABLETS Gantrisin is a single drug—not a mixture 
of several sulfonamides—so that there is 

less likelihood of sensitization. 


AMPULS 


GANTRISIN®-—brand of sulfisoxazole 


(3,4-dimethyt-5-sulfanil 


HOFFMANN-LA ROCHE INC. 


Roche Park + Nutley 10 New Jersey 
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more 

than 
specific 

therapy... 


may be needed to accelerate recovery 
in the common anemias. 


In treating microcytic hypochromic anemia, particularly in the patient 
of reproductive age or when blood loss of any type is a 
conditioning factor, you will want to prescribe not only iron but also 
all the elements known to be essential for the develop- 
ment and maturation of red blood cells. ‘‘Bemotinic” 
provides all these factors. 


Each capsule contains: Ferrous sulfate exsic. (3 gr.)........ 200.0 mg. 


Vitamin By, U.S.P. (erystalline) ..... 10.0 meg. 
Gastric mucosa (dried). .......... 100.0 mg. 
Desiccated liver substance, N.F. .... . 100.0 mg. 
Vitamin C (ascorbic acid) ......... 50.0 mg. 


In macrocytic hyperchromic anemias, the elements contained 

in “Bemotinic’’ will provide additional support to specific therapy, 
or may be used for maintenance once remission has been 
achieved. In many pernicious anemia patients there is need 
for iron because of a co-existent iron deficiency. 


Suggested Dosage: One or two capsules (preferably 
taken after meals) three times daily, or as indicated. 


No. 340— Supplied in bottles of 100 and 1,000 


Bemotinic’ 


CAPSULES 


for just the right shade of red 


Ayerst, McKenna & Harrison Limited 
New York, N.Y. Montreal, Canada 
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Edrisal: «an entirely adequate 


substitute for ordinary doses of codeine...” 


(Am. J. Obst. & Gynec. 61:1366, 1951) 


but Edrisal contains no narcotics! 


Each ‘Edrisal’ dose (2 tablets) contains: 

(racemic amphetamine sulfate, S.K.F.) 
acid 5 gr. 


The color of the ‘Edrisal’ tablet is 
being changed from white to blue-green. 


please note: 


Edrisal relieves pain and the depression 


that magnifies pain 


Philadelphia 


Smith, Kline & French Laboratories 


*Edrisal’ & ‘Benzedrine’ T.M. Reg. U.S. Pat. Off 
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GRATIFYING RELIEF 


From distressing 


Urogenital Symptoms 


In a matter of minutes, the local analgesic action of PyripiuM safely 
allays burning, dysuria, urgency, and frequency which often accompany 
cystitis, prostatitis, urethritis, and pyelonephritis. 


PYRIDIUM is compatible with crystalline dihydrostreptomycin sulfate, penicillin, 
the sulfonamides, or other specific therapy, and is frequently administered 
together with one of these agents to provide the dual approach of 
symptomatic relief and corrective action. 


PYRIDIUM 


(Brand of Phenylazo-diamino-pyridine HCI) 


wis the registered trade-mark 


MERCK &«& CO., 


Manufacturing Chemists 


of Nepera Chemical Co., Inc. for 
its brand of phenylazo-diamino- 


pyndine HCl Merck & Co. Inc. | RAHWAY, NEW JERSEY 


sole distributor in the United State | In Conade: MERCK & CO. Limited. Montreal 


ie Lael In a matter of minutes... 
| 


physiologic 


correction 


for 


corpus luteum 


failure 


PROLUTON 
PRANONE 


Whether a deficiency of corpus luteum hormone 
presents as spontaneous abortion, metrorrhagia, functional 
dysmenorrhea, or premenstrual tension, it may be 

corrected physiologically by PRoLUTON and PRANoNE. 
PROLUTON (pure progesterone) is administered 
intramuscularly or as Buccal Tablets. Pranone (ethisterone) 
is administered as tablets. Both PRoLuTON and PRANONE 

aid development of a normal! endometrium essential 

for uninterrupted pregnancy and normal menses. 
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NOW 


PROLUTON © (Progesterone U.S.P.) in oil for intramuscular injection. 

PROLUTON Buccal Tablets (Progesterone U.S.P.) in Schering’s special 
solid solvent base, 

PRANONE ® Tablets (Ethisterone U.S.P.; anhydrohydroxyprog , 
orally effective progestin. 


CORPORATION + BLOOMFIELD, N. J. 
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Doubly Effective 
in Pruritic Skin Disorders 


@ AS AN ANTIHISTAMINE : 


“Phenergan compared dose for 
dose with other available anti- 


histaminic drugs proved to be the 
most efficacious and the longest- 
acting drug.” 


AS A LOCAL ANESTHETIC 


Phenergan applied topically has 
been shown to be significantly 
more potent than other antihista- 
mines,” cocaine,' or procaine.” 


INDICATED IN NONSPECIFIC AS WELL AS 
ALLERGIC PRURITUS 


CREAM 


PHENERGAN PHENERGAN 


Hydrochloride LOTION 
Promethazine Hydrochloride WITH NEOCALAMINE 
Applications are practically invis- Promethazine Lotion with Neocalamine 
ible because the cream quickly When drying, astringent action is 
disappears when gently rubbed desired 


on the skin. Blends with skin tones. 


SUPPLIED: SUPPLIED: 
Collapsible tubes of 1.12 oz. Bottles of 4 fi. oz. 


. Peshkin, M.M. et al.: Ann. Allergy 9:727, 1951. 

. Landau, S.M. et al.: J. Allergy 22:19, 1951. 

. Code, C.F. et al.: Bull. New York Acad. Sc. 50:1177, 1950. 
. Halpern, B.N. et al.: Compt. rend. Soc. biol. 141:1125, 1947. 


Wyeth Wijeth \wcorporated, Philadelphia 2, Pa. 
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“There were > pregnancies in the series of women using pRECEPTIN {vagine! gel, six 
months oF more, effectivene’* of 979 per cent." 
Cc nica surveY summary of reports from 51 urban ond rural 
Analysis of clinical histories of 3270 patients who ysed pRECEPTIN yaginal ge! ynder the 4 : 
+ direction of their physicians showed only 25 pregnancies _ 99.2 pet cent receive? : 
aa complete protection: incidence of irritation wos only 0.6 pet cent. 
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nausea © nd 
Vomiting 


Capsules 


for more comfortable pregnancy 


NIDOXITAL Capsules control nausea and vomiting of pregnancy 


out of 


within hours in 96 per cent of patients.’ Because early control is 


important both for the comfort of the patient and for the 


prevention of hyperemesis gravidarum, NIDOXITAL therapy should 


be instituted at the first sign of gastric discomfort. 


> NIDOXITAL Capsules simultaneously combat causative 
central, 


sodium 


One copwle 30-45 mines betove each mech For the 
cient for complete control. 


NIDOXITAL is available in bottles of 24 and 100 each c 
_ Pyridoxine hydrochloride 50 mg.; di-methionine | copmes, 
sodium | 


—= 
| 
pyridoxine speciricany reeves @ 1arge percentage ot parents; 
improves protein metabolism; maintains nerve function. 
benzocaine exerts local anesthetic action on the gastric mucosa. 
Ortho Pharmaceutical Corporation-Raritan,N.J. 
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‘Glutamic 
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Therapy...- 


cove POLAMICT .... 


[BRAND OF MEPHENESIN AND GLUTAMIC ACID HYDROCHLORIDE) 
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Potients responding to 
Patients responding to mephenesin 
with glutamic acid HCl, after mephen- 
ary) 
7 ¥ 
avid hydrochloride Each TOLAMIC* capsule provides: 
Hydrochloride. .....0.25Gm. 
“Until this combination therapy 
a has failed, mephenesin should 
not be discarded as ineffectual."”' 
- 


in functional G 
@ distress 


though findings are negative, patients remain positive of their many symp- 


toms — belching, flatulence, nausea, indigestion and constipation. 2 
prompt and effective relief 
can be given most of these patients by prescribing Decholin Belladonna for 
alleviating spasm and stimulating liver function. 
DECHOLIN with BELLADONNA 


reliable spasmolysis 


The belladonna component of Decholin Belladonna effectively relieves 
pain due to spasm and incoordinate peristalsis, and facilitates biliary and 
pancreatic drainage through relaxation of the sphincter of Oddi. 


improved liver function 


Dehydrocholic acid (Decholin), the most powerful hydrocholeretic known, 
increases bile flow, flushes the biliary tract with thin fluid bile and provides 
mild laxation without catharsis 


DOSAGE 
One or, if necessary, two Decholin/ Belladonna Tab- 
lets three mes daily. 


COMPOSITION 
Each tablet of Decholin Belladonna contains Decholin 
(brand of dehydrocholic acid) 3°4 gr., and ext. of 
belladonna, '/6 gr. (equivalent to tincture of bella- 
donna, 7 minims). Bottles of 100. 


AMES comPANY, INC - ELKHART, INDIANA 


Ames Company of Canada, Ll td., Toronto 
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sodium carboxymethylcellulose, for: 
safe treatment of functional constipati¢ 


PRULOSE COMPLEX Liquid is the flavorful 
and extremely palatable constipatic 
corrective for all patients, from 
pediatric to geriatric. 


in 12 oz. bottles. 


a full of water, twice 

preferably after breakfast and 
retiring, until normal elimination 

Bpestablished. The may 


-the new | 
* 
df prunes. A svnthetic ar logue of t eisatin. ie 


as an antihistaminic agent 


enzamine 
unsurpassed 


in allergic rhinitis 
in urticaria 
in serum sickness 
in angioneurotic edema 


in drug reaction 


for Maximum relief 


with minimal side effects 


Pyribenzamine (brand of tr hy 


Ciba summin. /1728M 
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RAPID RESPONSE 
PROLONGED ACTION 


PHYSIOLOGIC 


iM DISPOSABLE 
CARTRIDGE SYRINGE 


Specific Indications: DRUG SENSITIVITY REACTIONS fol- 
lowing the administration of penicillin, other antibiotics, 


sulfonamides, etc., are specific, practical indications for the 
use of Long-Acting ACTHAR Gel in Disposable Cartridge 
Syringes. In these cases, the patient demands immediate 
and prolonged relief from the intense symptoms. ACTHAR 
Gel Long-Acting is definitely superior to conventional meth- 
ods in terms of more rapid relief over greater periods of 
time with virtually no therapeutic failures. Low total dos- 
age, with few injections, is required. 

Supplied in a sterile 1 cc. B-D cartridge with B-D dis- 
posable cartridge syringe? in potencies of 20 1.U. per cc. 
and 40 LU. per ce. 


iT. M. Reg. Becton, Dickinson & Co. 


*THE ARMOUR LABORATORIES BRAND OF ADRENOCORTICOTROPIC HORMONE (ACTH) 


THE ARMOUR LABORATORIES 
CHICAGO 11, tLlLinors 
THERAPEUTICS THROUGH BIORESEARCH 
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TO FACILITATE HOME AND OFFICE TREATMENT 
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"DRY TREATMENT’’ 


OF VAGINITIS 


Comforting to the patient, simple and clean to administer, is the “dry 


treatment” of vaginal leukorrhea, using— 


1. TRYCOGEN POWDER insufflation in the office; (optional) 
2. TRYCOGEN INSERTS for home treatment 


In trichomonal, monilia, or senile vaginitis, TRYCOGEN acts to destroy 
the parasitic invaders, relieve the pruritus, and restore the normal vaginal 
flora. 


TRYCOGEN presents sodium thiosulfate, thymol, oxyquinoline sulfate 
and oil of wormwood in a base of boric acid and starch. Non-irritating; 


non-staining. 


Trycogen Inserts, Boxes of 18 and 100 e Trycogen Powder, 25-gram vials. Also in 8-oz. and 16-0z. containers. 


THE ALPHADEN COMPANY 


CHICAGO, ILLINOIS 
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7/2 gr. (0.5 Gm.) BLUE CAPSULES CHLORAL HYDRATE — Fellows 


lasting from five to eight hours, usually free from um 
desirable ofter-effects. Pulse and respiration are slowed 


© DESIRABLE SLEEP in the same manner as in normal sleep. Reflexes ore not 
abolished and the patient can be readily aroused,* 

\ Dosage: One to two 7'/2 gr., or two to four 3% or. capsules at 
bedtime. 


CAPSULES HYDRATE - Fel/ows 


sleep, and is rarely followed by "hangover’.""! 
ODORLESS * NON-BARBITURATE * TASTELESS 


334 gr. (0.25 Gm.) BLUE and WHITE CAPSULES CHLORAL HYDRATE — Fellows 
for the patient who needs daytime 
DAYTIME SEDATION sedation and relaxation with complete 

comfort. 


Dosage: One 3% gr. capsule three times a day, 
ofter meals. 
EXCRETION — Rapid and complete, therefore no depressant after-effects.®. 4 


Available: Capsules CHLORAL HYDRATE — Fellows 
P 3% gr. (0.25 Gm.) Blue and peopaeian _ bottles of 24's and 100's 


gr. (0.5 Gm.) Blue capsules... ... bottles of 50's 


Professional samples and literature on request 


pharmaceuticals since 1866 
26 Christopher St., New York 14, N. Y. 


BIBLIOGRAPHY 
Hyman, T.: Ant ated Practice of Medicine (1950) 
Rehtuss. et al. Course in Practical Therapeutics (1948 


Gilman, A.: The Pharmacological gt 
Se!imann. A Manual of Pharmacology, Tth ed. (1948), and 
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THE RATIONAL EAR DROP 


for Furunculosis 
Acute Otitis Media 
Otitis Externa \ 
Aural Dermatomycosis 
Suppurative Otitis Media 


ANALGESIC: OTOZOLE provides prompt effec- 
tive pain relief due to the action of saligenin 
which does not inhibit the action of sulfathia- 
zole and affords analgesic action without 
masking of discoloring. 


BACTERIOSTATIC: OTOZOLE affords more 
complete bacteriostatic action because of the 
complete solubility of the sulfathiazole in its 
unique low viscosity base resulting in better 
tissue diffusion and more complete penetra- 
tion of infected areas by the active thera- 
peutic ingredients. 


DEHYDRATING: OTOZOLE is nearly twice os 
hygroscopic as dry glycerine making it espe- 
cially useful in treating suppurative conditions, 
The propylene glycol base of Otozole not only 
exerts a stronger hygroscopic effect but be- 
couse of its low surface tension and viscosity 
offords a better penetration. 


Formula 
Sulfathiazole . . . 3% 
Soligenin. . . . . 5% 
In a Propylene Glycol base. 


LETTERS 
TO THE EDITOR 


This department is offered as an Open Forum 
for the discussion of topical medical issues. All 
letters must be signed. However, to protect the 
identity of writers, who are invited to comment 
on controversial subjects, names will be omitted 
when requested. 


Refresher Article Satisfies Need 


“I received the article I requested, a 
summary of ‘Discogenetic Head, Neck, 
Shoulder, Arm and Chest Pain, and wish 
to thank you for the courtesy. 

“I find such a summary satisfies my 
need and desire for a comprehensive and 
practical understanding of a subject, so 
necessary in medical practice, and an aid 
in my desire to be a good and well-in- 
formed doctor. 

“To pardon the comparison—it’s like 
grasping the brass ring on the merry-go- 
round of medical practice.” 

E. I. Gersh, M.D. 
New York, N. Y. 


Pneumoconiosis in California 


“The recent furor over the increase in 
pneumoconiosis in California due to the 
diatomaceous earth as it is processed in 
Lompoc for filters for use in the purifica- 
tion of beer and sugar and dynamite and 
glass wax, ete. (the product is called di- 
atomite) moves me to call attention to the 
need of increased alertness among general 
practitioners in the diagnosis of pulmon- 
ary troubles. 

“As I have gone up and down the earth 
in the last sixty years I have seen medical 
men agitated by the finding of new forms 
of lung pathology; first it was tuberculosis 
as the cause of consumption, then it was 
the anthracosis of cities and coal mines, 
then the silicosis of the zine mines (Jop- 

—Concluded on page 6443 
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‘*Patients who have been gaining excess- 
ively but are on reduced caloric intakes, 
will tell you that they are not eating ex- 
cessively; that there is something wrong 
with them because they gain weight. 
Obviously they are cheating, consciously 
= or unconsciously. One cannot gain wegnt 


on air and water.’"! 


AMPLUS helps control the obese patient's urge to cheat. The appetite-curbing 
effect of dextro-Amphetamine Sulfate, plus the nutritional supplementation of 8 
Vitamins, 11 Minerals, and Trace Elements increases patient co-operation, and 
guards against nutritional deficiencies frequently encountered in obese patients. 


1. Dieckmann, W. J.; Turner, D. F.;_ Meiller, E. J; 
Straube, M. T.; Grossnickle, K. B.; Pottinger, R. E.; 
Hill, A. J.; Savage, L. J., Forman, J. B.. Priddie, 
E Schumacher, E. M.: Diet 
Studies in Pregnant Patients. Obst. & Gynec. Surv . 
Each capsule contains: 


DEXTRO-AMPHETAMINE SULFATE... 5 mg 

. 242 mg 

0.1 mg 

To help cheaters 

to self-control, prescribe... 3.33 mg 

Molybdenum. ... 

Magnesium... .. 2mg 

Phosphorus....... 

Vitamin A. 5,000 U.S.P. Units 

' Vitamin D... 400 U.S.P. Units 

Thiamine Hydrochloride. .... . 2me 

Riboflavin... 2 me 

Pyridoxine Hydrochloride. . . . 

. 

J.B. ROERIG AND COMPANY 
Calcium Pantothenate. . . . 


Available at all Pharmacies 


536 N. Lake Shore Drive + Chicago 11, Ill. 
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..» by all physicians—an effective, pleasant tasting, nonconstipat- 
ing antacid for the relief of gastric hyperacidity and the protection 


of inflamed or ulcerated areas of the gastrointestinal mucosa. 


... Gelusil Antacid Adsorbent combines the advantages of non- 
reactive aluminum hydroxide and magnesium trisilicate. Unaltered 
by contact with the gastric contents this stable, acid-buffering gel 
has a prompt, prolonged antacid effect protecting the inflamed 
mucosa from acid irritation, 

Constipation—not uncommon in alumina gel therapy —is practi- 


cally non-existent with Gelusil Antacid Adsorbent.! 


Gelusil Antacid Adsorbent may be obtained in two pleasant tast- 
ing forms: liquid or tablet. Two Gelusil tablets or two teaspoon- 
fuls of Gelusil liquid may be given after meals or as often as 


necessary to relieve symptoms and hasten recovery. 


Gelusil Liquid—bottles of 6 and 12 fluidounces. 
Gelusil Tablets—boxes of 50 and 100, and bottles of 1000. 


1. Rossien, A. X. and Victor, A. ML: The Influence of An Antacid 
(nonreactive aluminum hydroxide gel) On Evacuation of the 
Bowels and the Fecal Column, Am_J. Dig. Des., 14.226, 1947. 


WILLIAM R. WARNER 
DIVISION OF WARNER-HUDNUT, INC. 


New York Los Angeles St. Louis 
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: for Gram-negative infections caused 
or complicated by Ps. aeruginosa (Bact. 
pyoeyaneum), Polymyxin B Sulfate, Pfizer is 


supplied in the following forms: 


Parenteral 

POLY MYN\XIN B SULFATE, PFIZER. STERILE is in- 
tended for intramuscular or intrathecal ad- 
ministration in hospitalized patients only. 
(Vials containing 500,000 units—equivalent 


to 50 mg.) 


Topical 

POLYMYXIN B SULFATE, PFIZER, STERILE for 
use as a dusting powder, for preparation of 
topical ointments. wound dressings, ete, 
(Vial containing 200,000) units—equivalent 
to 20 mg.) 

POLY MYNXIN B SULFATE, PFIZER, OINTMENT for 
localized skin infections, burns, ete. (15 oz 
tube providing 20,000 units per gram—equiv- 


alent to 2 mg.) 


Antibiotic Division, Chas. Pfizer & Brooklyn 6. N.Y. 


World’s Largest Producer of Antibiotics 


ROSTREPTO 


othe 
SULFATE 


NOW CONTAINS VITAMIN Bi2 


these patients helps normalize 


cholesterol and 
deserve the fat metabolism 
potential in liver disease 
increases 
liver disorders benefits of this phospholipid turnover, 


reduces fatty deposits 


hypertension complete and stimulates 


regeneration 


obesity + nephrosis .. . lipotropic formula... of new liver cells. 


Write for les and detailed 


U. S. VITAMIN CORPORATION 


CASIMIR FUNK LABORATORIES, INC. (affiliate) 
250 EAST 43rd STREET + NEW YORK 17, N.Y. 
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METHIONINE 0.11 Gm. | 1.0Gm. COD 
THREE TABLESPOONFULS OF METHISCHOL SYRUPEQUAL 
POTENCY TO NINE METHISCHOL CAPSULES. 
3 tablespoontuls Syrup as 1.14 Gm. choline chioride 
3 tablespoonfuls Syrup as 1.2 Gm. liver concentrate 
in coronary occlusion 
46a 


.~ORAL 
ESTROGENIC 
THERAPY 


AT YOUR FINGERTIPS 


ADVANTAGES 
Economical 
Highly Active 
Well Tolerated 
P-r-0-l-o-n-g-e-d Effect 


INDICATIONS 
For use wherever estrogenic therapy is re- 
quired. In the menopause . . . senile vaginitis 
. . . menstrual irregularities . . . supression of 
lactation . . . threatened or habitual abortion 
... premature labor... prostatic carcinoma. 


D S T L Brand of Diethylstilbestrol Dipropionate 


25 Mg. Tablets, Bottles of 100 


5.0 Mg. Caplets® 
Maximum Bottles of 100, 250 and 1000 


1.0 Mg. Caplets 
Dosage Bottles of 100, 500 and 1000 


0.5 Mg. Caplets 
Flexibility Bottles of 100, 500 and 1000 


0.2 Mg. Caplets 
Bottles of 100, 500 and 1000 


George A. Breon & Company 


1450 BROADWAY NEW YORK 18, N. Y. 
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Armatinic Special Capsulettes, tho 


48a 


Armour Labs., Chicago !1, Ill. In certain 


macrocytic anemias, including the meaalo- 
blastic anemias of pregnancy and infan 
and in the macrocyt anemias of nutriti nal 


origin and sprue, as wel as for the growth- 
producing effect of the B-12 in each cap 
sulette. Dose: As determined by the physi 
cian. Sup: In bottles of 100 capsulettes. 


Avitum Capsules, Cameron Co, 


Inc., New York 16, N. Y., in cases of Vitamin 
A deficiencies due to insufficient intake or 
decreased ability to absorb, utilize or store 
Vitamin A—particularly in gastro-intestinal 
diseases leading to impaired fat utilization 

prue, celiac disease, etc.), or in liver dis- 
eases impairing Vitamin A storage; in the 
management of hyperkeratosis, nightblind- 
ness and acne. Dose: One capsule daily or 
as determined by physician. Sup: 25,000 
U.S.P. Units in bottles of 100 capsules; 
50,000 U.S.P. Units in bottles of 30 and 


100 capsules. 


Cilfomide, Winthrop-Stearns, Inc., New 


York 18, N. Y. For the simultaneous treat- 
ment of infections susceptible to oral ad- 
ministration of both penicillin and sulfo- 
namide In pneumococc us pneumonia 
gonorrhea, mastoiditis, scarlet fever and 
urinary tract infections. For prophylaxis 
used before and after tooth extraction 
tonsillectomy, cesarian section and minor 
surgical procedures. In acute infections with 
bacteremia or septicemia, may be admin- 
tered after parenteral use of penicillin 
has rendered the blood cultures negative and 
has controlled the acute condition. Dose: 
As determined by physician. Sup: In powder 
form, in 2 oz. bottles, buffered and flavored 
with chocolate and mint; and in scored 
tablets, in bottles of 50. 


Cortone, Merck & Co., Inc., Rahway, N. J. 


Now available in a 5 mq. tablet size for 
rheumatoid arthritis, Addison's Disease, 
adrenogenital syndrome, and adrenalectom- 
ized patients. Dose: As determined by phy- 


sician. Sup: In bottles of 50 tabs. 


Cumertilin Sodium, Endo Products, In 
Richmond Hill, N. Y. As a diuretic for 
dropsy, in cardiorenal diseases, ascites of 

sease, nephrosis, and other condi 

tions where marked diuresis is indicated. 

Dose: Two cc. intramuscularly or | to 2 cc. 

ntravenously, repeated in accordance with 

the edematous state of the patient and the 
dearee of dehydration desired. Initial dose 
should be 0.5 cc. or less to detect the occa- 
sional and rare cases of sensitivity to mer- 
curials. Sup: In | and 2 cc. ampuls in 
boxes of 6, 12, 25 and 100. 


Injection Wyamine Sulfate, 
Inc., Philadelphia 2, Pa. In myocardial in- 
farction, in hypotension associated with 
surgical procedures and in hypotension re- 
sulting from or occurring during spina 
anesthesia. Also of value in management 

of marked hypotension of medica! etiology: 

after conversion of ventricular tachycardia 
in aortic stenosis with congestive failure 
and in pulmonary infection. Dose: Admin 

tered either intravenously or intramuscularly. 

Amount to be determined by physician. 

Sup: !n vials of | cc. and 10 cc. 


Thenfadil-A.P.C., Winthrop-Stearns, Inc., 
New York 18, N. Y. For symptomatic treat 
ment of upper respiratory infections, par- 
ticularly the common cold. Dose: Adults, | 
tablet at onset of cold and | tablet every 
4 hours for 3 to 4 days thereafter. Sup: In 
bottles of 50 tablets. 


Trophite, Smith, Kline & French Labs., Phila- 
delphia |, Pa. An appetite, growth and 
tone-promoting tonic for the child wh 
does not eat adequately or as an adjunct 
n treating the chronically ill or under- 
nourished child, and as nutritional supple- 

ment in chronic diarrhea and celiac disease 

Dose: One teaspoonful daily, or as directed 

by physician. Sup: In bottles of 4 fl. oz. 

(118 cc.). 


Vitetrin Tablets, & &. Squibb & Sons 
New York, N. Y. New name for “Basic 
Formula" tablets, for treatment of nutri- 
tionally deficient ora! tissues. Dose: As de- 
termined by physician. Sup: In bottles of 
30, 100 and 250 tablets. 
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Prelude to asthma? 


° Pro ‘eli i 
not necessarily... sire, 


whenever needed without fear of incapacttat- 
Tedral, taken at first sign of attack, often fore- 2 , 
ing side effects. 
stalls severe symptoms. 
Tedral provides: 


in 15 minutes ...Tedral brings symptomatic theophylline 


relief with a definite increase in vital capacity. ephedrine ¥% gr. 
phenobarbital Vg gr. 


Breathing becomes easier as Tedral relaxes 
in boxes of 24, 120 and 1000 tablets 


smooth muscle, reduces tissue edema, provides 
mild sedation. 
for 4 full hours ...Tedral maintains more 


normal respiration for a sustained period—not 


just a momentary pause in the attack. 


CHILCcCoTT 
Laboratories The Maltine Company 
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most potent of a large series 
of spasmolytic substances 
synthesized by Rosenmund 
and coworkers.’ Qutstand- 
ingly effective in the control 
of spasm associated with pep- 
tic ulcers, gastritis, colitis, 
cardiospasm, dysmenorrhea, 
and other conditions involv- 
ing smooth muscle spasm.? +5 


usual adult dose, 
1 to3 tablets daily, taken after 
meals. Incardiospasm, admin- 
ister before meals. 


white, scored 
tablets, containing 120 mg. 
Antispasmin Citrate, bottles 
of 100, 500, 1,000. 


. Kulz, F. and Rosenmund, 


K.W.. Klin. Wehnschr., 
17-344 (1938) 
2. Weiss, S Rev. Gastro- 


3. Kulz, F., Rosenmund, K.W., 
et al. Ber. deut. chem. 
Gesellschaft, 72B; 19; 2161 
(1939) 

+. Lux, Klin. Wehnsechr., 
17.346 (1938) 

» Obr, A., Therapie d. Gegen- 
wart, 80.29 (1939) 


V-ethyl-3,3' diphenyldipropylamine, Raymer) 


To relax 
smooth 


muscle spasm 


Safer — yet 2 to 3 times 


more powerful than 


papaverine” 


PHARMACAL COMPANY 
Pharma eutical Manufacturer 


Jasper and  diard Sereets, Phuladelphua 34, Pa 
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WYETH 
INCORPORATED 
1401 WALNUT STREET + PHILADELPHIA 2, PA. 


Injection 
WYAMIN E® Sulfate 
Pressor amine with gentle, 


sure and sustained response 


Dear Doctor: 


When the coronary or surgical hypotensive patient's 
Injection 


blood pressure falls, it must be supported. 
Wyamine Sulfate gives the physician a new, proved aid 


which will help accomplish this objective. 


The pressor response to Wyamine is gentle, sure and 
comparable with that of ephedrine in intensity. 


sustained, 
in contrast to many presently available 
is remarkably free from 


Wyamine, 


including ephedrine, 


preparations, 
You can inject Wyamine 


any undesired side effects. 
without exposing your patient to the dangers of 
acceleration of the heart beat and arrhythmia; without 


fear of causing cerebral stimulation with its attendant 


restlessness and excitation. 


We feel certain you will agree that Wyamine should 
and 


be in your bag. It is supplied in vials of 1 cc. 


10 cc. (15 mg. Wyamine base per cc 


MEDICAL DEPARTMENT 
Wyeth Incorporated 


7 
Announcing... 
| ‘ 


ror A FAST, POSITIVE, 
BLOODLESS 
TECHNIQUE 


CIRCUMCISION CLAMPS 


NO SUTURES 
REQUIRED 
for the 


NEWBORN 


You are interested in a circumcision technique which is 
faster—has a simpler procedure—-gives clean-cut in- 
cisions which seal in 24 hours—and greatly reduces the 
incidence of after-hemorrhage and infection. You are 
urged to use Gomeo Circumcision Clamps. They are 
assisting a large part of the profession to obtain these 
results consistently. Available in 7/16” to 1%)” glans 
diameter sizes. Ask your dealer! 


GOMCO SURGICAL MANUFACTURING CORP. 


828 East Ferry St. Buffalo, N. Y. 
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DAY 


Foch Dainite Day Tablet contoins: 
Sodiom Pentoborbital . Ya gr. 


Aminophylline. 3 gr. 
Ephedrine HCI... Va 


Benzocoine .. . . Va gt. 
Aluminum Hydroxide. .2'/2 gr. 


NITE 


Each Deinite Nite Teblet contains: 
gr. 
Sodium Peptobarbital . 2 gr. 
Aminophylline. . . . 4 gr. 
Benzocoine. . . Ve ot 


Aluminum Hydroxide. .2%2 


WEW THERAPEUTIC PLA 


ae THE CLOCK PROTECTION 


TRWIN, NEISLER & COMPANY DECATUR, ILLINOIS 
& Sewe Your Practice 


BRONCHIAL ASTHMA 


Dainite Tablets provide day and night protection for the 
asthmatic patient, with almost complete absence of 
side-effects.' In a series of 100 patients with bronchial 
asthma and pulmonary emphysema receiving Dainite 
Tablets on arising and retiring, only 2 patients noted 
nausea! despite the daily, full therapeutic dose of amino- 
phylline. Marked objective improvement of respiratory 
function, with significant relief of wheezing, dyspnea and 
cough, has been observed.' 

DAINITE (irwin-Neisler) provides a night and doy differ- 
ence in treatment thot meets the requirements of the 
active and the resting potient. The use of antinausea 
factors safely permits a more effective, prolonged 
dosage of aminophylline than previously available in 
asthmatic preparations. 

Supplied as the DAINITE UNIT containing 48 Doy Tob- 
lets ond 18 Nite Tablets in a unique dispensing unit... 
at prescription phormacies everywhere. Average Dose: 
One Dainite (Day) Tablet t.i.d. before meals; one Dainite 
(Nite) Tablet at 10 P.M. 


1. 147-730-737 (Oct. 20) 1951. Literature and detailed dos 
age information on request 
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Each Crystamin Forte 
capsule contains 


Desiccoted Duodenum 75 mg. 

The Armour Laboratories MOST POTENT... MOST ECONOMICAL VITAMIN Bi2 

Brand of Crystalline Bi? CAPSULE AVAILABLE FOR THE TREATMENT OF ANEMIA 

Supplied in bottles of 30. Formulated to meet the demand for 


NEW! Crystamin (crystalline vitamin Bi2 for high potency oral vitamin Bi2. . . also 


injection) is supplied in 120 meg. per cc. and nei 
ond contains folic acid and desiccated du- 


; in 30 meg. per cc. potency in 10 cc. vials. odenum as activator’ ”** of vitamin Bi2. 
References: Meviengroch, 
Bethell, F H., et v. Hosp A a 
3 Brit. Med J. 2.58 4) Bethell, FH. et A 


THE ARMOUR LABORATORIES © cuicaco th. titinots 
world -widle Le 


PHYS THERAPEUTICS THROUGH BIORESEARCH 
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Solution Intgavenous 
Veriloid, 0.4 mg. of Veri- 
loid standard reference 
powder per cc., is sup- 
plied in 5 cc. ampules. 


INTRAVENOUS 


VERILOID 


A powerful hypotensive agent, Solution Intravenous 
Veriloid, on slow infusion by vein, is capable of drop- 
ping the blood pressure in a matter of minutes in the 
majority of patients. 

Thus it presents a lifesaving emergency measure in the 
conditions in which a continuing state of extreme hyper- 
tension might lead to serious complications. Hence it has 
rightly been termed ‘‘A Must in Every Emergency Bag.” 


In hypertensive states accompanying cerebral vas- 
cular disease, in malignant hypertension, and in hyper- 
tensive crisis (encephalopathy) arterial tension can be 
reduced — under full control of the physician—to a point 
compatible with the patient’s condition. The only con- 
traindications are pheochromocytoma and coarctation 
of the aorta; in patients receiving quinidine therapy the 
drug should be given with caution. 


Solution Intravenous Veriloid makes available for the 
first time a purified fraction of Veratrum viride, a prod- 
uct of Riker Laboratories research, generically desig- 
nated alkavervir, which can be administered by vein. 
Complete instructions for its use accompany each am- 
pule. Physicians are invited to send for detailed lit- 
erature. 


RIKER LABORATORIES, INC. 


8480 Beverly Boulevard Los Angeles 48, California 


or Pramttic CSMOTISEC. 
eee 
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Introducing RED CROSS 


ADHESIVE TAPE 


in the new 


Package 


TRADE MARK 


New convenience for 
busy doctors and nurses 


* The cover does the cutting. 


* End of tape is always free 
of roll, easy to grasp. 


* Ideal for office use—and for 
doctor's bag. 


* Tight-seal container keeps 
out dirt. 


The cover does the cutting. You simply pull out 
the length you want, close the cover, and—with 
just a flick of the wrist-—-cut off the exact length 
of Red Cross Adhesive Tape you need. 


No connection whatever with American National Red Cross. 
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fer your patient 


DIASAL 


lo help him stay on his diet 


DIASAL is an outstanding salt substitute. 
In addition to its fine salt taste, it contains glutamic 
acid to bring out the natural flavor of each food 
—and it can be used in cooking. At the same 

time its high potassium content protects 

your patient against potassium depletion, 

a hazard of low-sodium diets.' 


“Of all the products [salt substitutes) studied, 


DIASAL LOOKS LIKE SALT 


DIASAL most closely approximates 


sodium chloride in pour-quality, 


DIASAL TASTES LIKE SALT 


appearance and stability. 


DIASAL POURS LIKE SALT 


Contains No Lithium - No Sodium - No Ammonium 


DIASAL IS SAFE..... . 


DIASAL may be freely prescribed in congestive heart failure, 
hypertension, arteriosclerosis and toxemias of pregnancy. 
It is contraindicated only in severe renal disorders and oliguria. 


DIASAL—in 2-oz. shakers and 8-oz. bottles at all pharmacies. 


Samples, literature and pads of low-sodium diets available on request. 


1. Fremont, R. E.; Rimmerman. A. B.. and Shaitel. H. Ex Postgrad. Med. 10:216, 1951. 
2. Rimmerman, A. B., et al: Am. Pract. & Digest Treat. 2:168, 1951. 


FOUGERA 


E. FOUGERA & COMPANY, INC. 
75 Varick Street, New York 13, New York 
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DIABETIC CHOLESTEREMIA 


A COMMON A COMMON 
DENOMINATOR? _ THERAPEUTIC AID? 


TRADEMARK 


“high cholesterol diseases”’ The Lipotropic Formula with a PLUS 
such as xanthomatosis, se- 


Helps to restore or maintain normal 
lipid metabolism, secure the desir- 
rotic nephritis, and many able balance between blood choles- 
geriatric conditions, there terol and phospholipid levels,* and 
promote oxygenation. B-TROPIC* 
presents not only the synergistic 
wigs lipotropic value of choline and inosi- 
lipid metabolism, often as- tol, but also the oxidation-stimu- 
sociated with impaired ox- lating effect of thiamine, riboflavin, 
idative efficiency.'s? and nicotinic acid.* 


vere hypothyroidism, neph- 


exists a common denomina- 
tor in the form of disturbed 


2 Agreeable Dosage Forms 


B-TROPIC SOLUTION B-TROPIC CAPSULES 
Each fluidounce contains: Each capsule contains: 


Tricholine Citrate Choline Dihydrogen Citrate 375.0 mg. 
Inositol, Bibliographic (47% choline base) 
Series no Inositol Thiamine Hydrochloride. . 
Thiamine Hydrochloride Riboflavin .......... eee 


Riboflavin Nicotinic Acid 


In a flavored, sugar-free vehicle 


Bottles of 1 pint and 1 gallon Bottles of 100, 500, and 1000 capsules 


*Tredemork of The Vale Co., inc. 
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provides Chlorophyll for the repair of affected tissues 
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not 
just 
symptomatic 


tablets + powder’ 


The ability of CHLOREsIUM Chlorophyll to promote the healing of 
external ulcerative lesions has been well established; recent investiga- 
tions! indicate that it is equally effective in the management of internal 
lesions. The water-soluble chlorophyll derivatives in CHLORESIUM 
MUCINOID are combined with antacids in a mucin-like base to provide: 


d protective 
CHLORESIUM’s specially prepared, mucilaginous okra base clings 
tenaciously to affected areas, protecting against erosion and maintain- 
ing the active agent, chlorophyll, in prolonged contact with the lesion. 


d act on 
CHLORESIUM’s magnesium trisilicate and aluminum hydroxide pro- 
vide prompt, sustained antacid action without undesirable side effects. 


line of alected areas 
CHLORESIUM’s water-soluble chlorophyll promotes healing by a direct 
reparative action on affected tissues. 

CHLORESIUM MUCINOID is supplied in bottles of 50 and 200 tablets, 
and in boxes of 50 powders. 


*formerly distributed under the name “CHLORESIUM POWDER.” 
1. Offenkrantz, W G.: Rev. Gastroenterol. 17-359, 1950. 


Vis | 
in peptic ulcer... 

relief 
| 


therapy 
seems to get 


nowhere... 


Study', after study’ after study 


! 2 3 
corroborates the ‘‘notable’’' success of D ESI N 


Desitin Ointment in easing pain and OINTMENT 
stimulating smooth tissue repair in lacerated, < 

the pioneer external 

denuded, chafed, irritated, ulcerated 


tissues — often in stubborn conditions 


where other therapy fails. » wounds 
especially slow healing) 
Protective, soothing, healing burns 
Desitin Ointment is a non-irritating ulcers 
blend of high grade, crude (decubitus, varicose, diabetic 


Norwegian cod liver oi! (with its 
unsaturated fatty acids and high 
potency vitamins A and D in proper 
ratio for maximum efficacy), zinc 
oxide, talcum, petrolatum, and 
lanolin. Does not liquefy at body temperature and is not 
decomposed or washed away by secretions, exudate, urine 
or excrements. Dressings easily applied and painlessly 
removed. Tubes of 1 oz, 2 oz., 4 oz. and 1 Ib. jars 


write for Samples and literature 


Behrman Combes, F. C., Bobroff, A 


DESITIN Leviticus, R.- Ind. Med. & Surg 18-512 
1949. 
2. Tyrell, R: New York St..J.M. 50.2282, 
CHEMICAL COMPANY 1950 at 


cB. K 
70 Ship Street, Providence 2,R.1. 8, Saye’, G. ane Kramer 
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directed dosage... 


when indicated in the treatment 
of acute and chronic infections 
of the respiratory tract 


Broad-spectrum therapy in a new 


and convenient form for direct 


therapeutic concentration at the site 


of infection. Supplied in 10 ce. 


bottles containing 0.5 Gm. Crystalline 


e¢ 


Terramycin Hydrochloride in 75‘: 


propylene glycol solution. Each | ce. 


dose contains 50 mg. Terramycin for 


aerosol therapy in office or home. 


Simply administered with DeVilbiss 


No. 40 Nebulizer or similar device. 


tatthiotic Division 
CHAS. PFIZER CO., INC,, 
Brooklyn 6, N.Y. 


TERRAMYCIN 


PENICILLIN 


STREPTOMYCIN 


DIHYOROSTREPTOMYCIN 


vorld’s largest producer of antibiotics 


POLYMYXIN 


BACITRACIN 


an 
4 
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: | controls concomitant gastro-intestinal distress 


ANEW whole-patient approach to the problem of 

| pain — spasm — more pain in 

7 low back pain, sciatica, arthritis, stiff neck, 
night cramps, sacroiliac distress 

and other common rheumatic disorders 


MEPHOSAL—ELIXIR (new) and TABLETS—contains 


each tablet | each teaspoonful 
Mephenesi dern, safe, non-toxic, effective | (4 cc.) elixir 
skeletal-muscle antispasmodic 125 mg. 400 me. 


Sodium Salicylate—specific for rheumatic pain | 125 mg. 400 meg. 
Homatropine Methylbromide—safest and most 

efficient gastro-intestinal antispasmodic to con- 

trol concomitant g.i. distress. ' 1.25 mg. 2.5 mg. 


Average Dose: 2 or 3 tablets or one teaspoonful elixir every 3 or 4 hours. 
Supplied in bottles of 50, 100 and 500 tablets. Elixir, 8 oz. and 1 pint. 


Samples and detailed literature to the profession on request. 


CROOKES LABORATORIES, INC. 
MINEOLA, N. Y. 
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Protected for a whole day 


‘Perazil’ gives practical protection from the effects of allergens. Observers have 
agreed that: ‘“‘The percentage and severity of side reactions was very 
low. Due to the longer duration of action of ‘Perazil’, less frequent 
administration of tablets was necessary.’’! 


‘Perazil’ was developed by The Wellcome Research Laboratories in the search 
for an ideal antihistaminic. Its chemical composition is unique. 
One 50 mg. tablet acts for 12 to 24 hours as a rule in relieving allergies, 


‘Perazil’ Cream may be used for topical antihistaminic and antipruritic effect. 
‘ Chloreyclizine Hydrochloride, 

50 mg., Compressed, scored. ..also 

CY aZl | “PERAZIL’® brand Chlorcyclizine 

brand | Hydrochloride CREAM 1% 


1. Cullick, and Ogden, H. J. So, Med. 


Burroughs Wellcome & Co. (U.S.A.) Inc., 7, 
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COUNCIL ACCEPTED 


A DEPENDABLE, QUICK-ACTING 
CEREBRAL AND MEDULLARY 
STIMULANT 


Metrazol is indicated for narcotic 
depression, for instance, in poisoning 
with barbiturates or opiates, in acute 
alcoholism, during the operation and 
postoperatively when, because of 
ee te depression due to the an- 
esthetic, respiration becomes inade- 
quate, and to hasten postoperative 
recovery after anesthesia with the 
injectable barbiturates. 

Inject 3 cc. Metrazol intravenous- 
ly, repeat if necessary, and continue 
with | or 2 cc. intramuscularly as 
required. 


Metrazol, pentamethylentetrazol 
Ampules, | cc. and 3 cc. 

Sterile Solution, 30 cc. vials 
Tablets and Powder 


BILHUBER-KNOLL CORP. 
ORANGE, NEW JERSEY 
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LETTERS TO THE EDITOR 


—Concluded from page 42a 


lin), then the histoplasmosis from the 
tropics, then the cancers of urban life, 
then the coccidiosis of the West Coast, 
and now the diatomite from Santa Bar- 
bara county. It brings to mind the cyclo- 
rama of the Civil War at Atlanta; a dra- 
matic parade of the new developments in 
pathology brought about by changes in 
environment and industry. 
“We must not be caught napping by 
the development of new forms of disease.” 
George H. Hoxie, M.D. 
Berkeley. Calif. 


M.T. Is Splendid Journal 


“I want to thank you for the splendid 
journal, the Mepicat Times. There is 
none of my medical papers and journals 
that I receive and read with as much 
pleasure as the Mepicat Times. The 
articles are easy to understand and are 
so practically selected that usually I find 
some one of them applicable to cases in 
my daily practice. For the same reasons 
I consider every one of your refresher 
articles extremely useful, especially now 
when it seems that our time is becoming 
more and more particularly precious. 
Those articles offer to us the only op- 
portunity to review medical matter which 
otherwise would probably be impossible. 
for the time it would require to collect it. 
I believe your refresher articles are one 
of the best factors which makes us able 
to keep abreast, well informed of the 
continuous developments in the field of 
medicine. 

“Only those of the physicians who are 
really using all their time in the practice 
of medicine, can evaluate the exceptional 
usefulness and value of these condensed 
refresher articles.” 

Raffaele Moretti, M.D. 


Los Banos, Calif. 
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BILIARY CONSTIPATION. 
LAXATION ALONE IS NOT ENOUGH 


CAROID AND / BILE SALTS TABLETS 


way integrated 


provide 
therapeutic action 


The combined formula of 
Caroid® and Bile Salts with 

Phenolphthalein offers a positive, 
triple therapeutic action. 


CHOLERETIC ACTION 
— for an increased flow of bile 


DIGESTANT ACTION 
— aids protein and fat digestion 


LAXATIVE ACTION 
— gentle laxation with minimal dosage 


THUS AIDING RETURN TO NORMAL FUNCTION 


SUPPLIED — bottles of 20, 50, 100, 500, and 1000 tablets 


WRITE FOR CLINICAL TRIAL SAMPLES 


AMERICAN FERMENT COMPANY, INC. 


/ 1450 Broadway, New York 18, N. Y. 


CAROID AND/ BILE SALTS «tablets 


Specificall 
biliary dyspepsia and constipation 
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For the Busy 
Doctor’s Office 


OR MAXIMUM SERVICE any- 
where in the busy office...the 
STANDBY Model Baumanometer is 
light in weight, easy to move and com- 
plete in every detail. Simply place it 
next to the patient—anywhere in the 
office—by desk, chair or table. This 
true mercury-gravity instrument with 
the wide open EXACTILT Scale will 
give you scientifically accurate blood- 
pressure readings quickly and with 
the greatest of ease. 

Ask any one of the thousands of doctors using a 
STANDBY Model...they tell us that it is a most sat- 


isfactory piece of equipment...that it is truly an in- 
dispensable part of their armamentarium. 

Your surgical instrument dealer will gladlv send 
you one for your inspection. 


Accurate 
Practical 
Modern 
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BLOODPRESSURE 


“<4 


W. A. BAUM CO.,INC., NEW YORK 1, N. Y, 


SINCE 1916 ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 
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S 
equal the ascorbic'acid content 
of Forte with Vitamin C. 
to furnish = 
the same amount, This is | 
but one feature of “Beminal” Forte 
Vitamin C which leo contains 


Over and above the relief of menopausal symptoms, Harding reported that “a feeling of 
well-being or tonic effect was frequently noted,” by his patients on “Premarin” therapy. 


Harding, F. E.. West. J. Surg. $2 an.) 1944 


“PREMARIN 


Estrogenic Substances (water-soluble) also known as 
Conjugated Estrogens (equine). Tablets and liquid. ‘ 


Highly effective - Well tolerated - Imparts a feeling of well-being 


Ayerst, McKenna & Harrison Limited »« New York, N. Y. « Montre 
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| EARNING POWER | 
RESTORED 


DARTHRONOL systemic rehabilitation has 
helped to restore earning power and to re-establish 
self-reliance in thousands of chronic arthritics. 


=. 


With adequate dosage of Vitamin D together with 
nutritional supplementation of 8 other Vitamins, 
DARTHRONOL is an integral part of the anti- 
arthritic regimen. 


Help restore your patients’ independence with 
DARTHRONOL. 


Each Capsule Contains: 


Viramin D 50,000 USP Units 

Vitamin A 5,000 USP Units 

Vitamin C 75 mg & 
Vitamin B, FOR THE ARTHRITIC 


Viramin Bo 


: Vitamin B, 0.3 mg 
Niacinamide 15 mg 
Calcium Pantothenate mg. d 0 
T Ty j 4 mg 


Mixed Tocopherols (Type IV) 


meg. 


J. B. ROERIG AND COMPANY, 536 LAKE SHORE DRIVE, CulCAGO 
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half the street “eae 


... to accommodate all the patients who represent each of the 
many conditions for which short-acting NEMBUTAL is effective 


How MANY of short-acting NEMBUTAL’S 44 uses have 


you tried? 


To many a patient with insomnia, for example, a good 
night's sleep may depend on no more than one 

50-mg. (%-gr.) capsule of NEMBUTAL Sodium. 

Note the dosage: only about half that required by 

many other barbiturates. It’s enough to erase 

anxiety and ease the patient into retreshing 

sleep—yet so small there's rarely cumu- 

lative effect or barbiturate hangover. 

If you'd like details on how adjusted 

doses of short-acting NEMBUTAL Can fn equal oral doses, 
achieve any desired degree or cere- 
bral depression—from mild seda- 


no other barbiturate 
combines QUICKER, 


tion to deep hypnosis—write for 
of Clinical  8RIEFER, MORE PROFOUND 


your copy oft 
Uses for NEMBUTAL.”’ Just EFFECT than... 


address a card to Abbott ‘ 
Nembutal 


Laboratories, North 
Chicago, 
Illinois Abbett (PENTOBARBITAL, ABBOTT) 


44 


OF Nemsurac's 
CLINICAL USES 


SEDATIVE Cordiovesculer 


Endocrine Disturbences 
and Vomiting 


Gastromtestinal Disorders 


‘ect 
Allergy: Disorders 


Asseceted 
With Infections 
Reviessness and 
With Porn 
Nervous System 


Induction ot Sieep 
OBSTETRICAL 

Nousee and Vorting 
Eclampsie 

Amoesio 

SURGICAL 

Preoperative Sedation 
Bosal Anesthesie 
Postoperative Sedation 
PEDIATRIC Sedation tor 


FOR 
AND SIMPLE 
SEDATION 


try the 50 mg. {%~-gr! 
NEMBUTAL Sodium Capsule / 
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JACOB A. GLASSMAN, M.D., F.A.C.S., F.LCS.* 


Whereas individualization of treatment 
is absolutely essential to the practice of 
good surgery, certain routines are logic- 
ally sensible for daily patient care. There 
are innumerable minor variations from 
patient to patient. When such variations 
are unimportant, and when no serious 
departure from normal occurs in a_ pa- 
tient’s clinical course, routine procedures 
remain applicable. Departures from rou- 
tine orders may be needed whenever un- 
usual elements are present to complicate 
the preoperative, operative or postoper- 
ative condition or course of the individual 
patient. 

To determine whether a_ patient is 
progressing normally requires detailed ob- 
servations and experience. The following 
check list will assist both the surgeon 
and general practitioner in noting any 
departure from normal. 

1. Temperature 

2. Pulse 
3. Respirations 
4. Fluid intake and output 
5. Bowel movements 
6. Has the patient urinated? 
7. Has the patient passed gas? 
8. How is the patient's appetite? 
9. Is the bladder distended? 
10. Is the abdomen distended ? 
11. ‘Are the dressings dry? 
Is the wound clean? 
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Surgical Care 


General Practitioner 


for the 


RAYMOND W. MeNEALY, M.D.* 


Chicago, | 


Among other routines which are estab- 
lished are those for removal of sutures 


and care of dressings and wounds: 


Orders for Removal of Sutures 
The following applies to clean cases 
where the wound heals by primary union. 
Retention and skin sutures are removed 
at the same time (unless otherwise indi- 
cated). 
1. APPENDECTOMY 
Through MecBurney’s incision 
7th day P.O. 
Through all vertical incisions 
10th day P.O. 
2. HERNIORRHAPHY 10th day P.O. 
3. ALL UPPER ABDOMINAI 
WOUNDS 
In thin abdomen 
in fat abdomen 12-14th day P.O. 
In carcinoma 14th day P.O. 
FHYROIDECTOMY AND FACIAL 
PROCEDURES 
Every other suture out 2nd day P.O. 
P.O. 


10th day P.O. 


Remaining sutures out 4th day 
(unless it is a 2nd stage operation: 
then 6th day P.O.) 
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MASTECTOMY 


Every other suture out 7th day P.O. 


Remaining sutures out 9th day P.O. 


6. NEPHRECTOMY 
Retention sutures out . 8th day P.O. 
Skin sutures out Oth day P.O. 
Dressings and Wounds 
1. DRESSINGS saturated with blood 
should be reinforced. Frequent chang- 
ing of dressings in the presence of 
sanguineous drainage invites infection. 
2. CLEAN WOUNDs: 

a) Lift dressing at each end to observe 
wound every other day. 

b) DO NOT change dressings until 
sutures are removed. 

c) After sutures are removed, apply 
dry gauze dressing with adhesive 
strips. 

3. INFECTED WOUNDS: 


a) Remove single suture for release of 
drainage. 

b) Keep dressing dry. 

c) Dry heat with light cradle or infra- 
red lamp as ordered. 

tL WOUNDS WITH ABUNDANT 
DRAINAGE may be changed p.r.n. 
(chart order). 

5. NO. VASELINE, VASELINATED 
GAUZE OR OINTMENTS should be 
placed over wounds contaminated by 
fecal material (i.e., colostomy, cecos- 
tomy, ete.), because bacterial growth 
is favored and drainage is interfered 
with. 


6. Adhesive corsets are used for all ab- 


dominal cases except inguinal hernias. 


Consult special orders in specific in- 
stances for removal of drains. 


1. Parenteral Fluid Administration 
Dehydration, hemorrhage and loss of 
acid-base equilibrium are three common 
surgical indications for parental fluid ad- 
ministration. Each of these may occur 
preoperatively or postoperatively. 
Dehydration is recognized by listless- 
ness, dryness of skin and mucous mem- 
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branes, hemoconcentration and increased 
specific gravity of the urine. Treatment 
of dehydration varies with the cause. 
Simple water deprivation is correctible 
by giving physiological saline solution. 
Dehydration accompanied by loss of elec- 
trolytes, as in excessive sweating and 
vomiting or diarrhea, necessitates a con- 
sideration of acid base equilibrium as 
well as water replacement. 

Acid-Base Equilibrium is maintained by 
chemical buffer systems in the blood and 
tissues. Mild or threatening imbalance 
exists in any severely dehydrated patient. 
The physiologic buffer systems correct 
mild imbalance when saline solution is 
applied in adequate quantity. Young chil- 
dren lack full capacity for re-establish- 
ment of acid-base equilibrium because 
their immature kidneys do not concen- 
trate well. For them and for older indi- 
viduals with acidosis or alkalosis, neutral- 
izing solutions may have to be admin- 
istered. 

Acidosis may follow loss of sodium in 
diarrhea and in fistulae of the intestine 
including the pancreatic and _ biliary 
tracts. Circulatory embarrassment, from 
cardiac failure or surgical shock, inter- 
feres with renal elimination of acid wastes 
and results in acidosis. Starvation, dia- 
betes and the use of a ketogenic diet may 
produce acidosis. 

Clinical recognition of acidosis is famil- 
iar to all who have treated diabetics. The 
carbon dioxide combining power is de- 
creased to about 40°% or lower. Treatment 
can be based directly upon the laboratory 
report of the CO: combining power; for 
every one volume percent that plasma 
CO: is less than 55 (in a 150 pound man), 
give one of the following: (1) 40 cc. of 
4°, sodium bicarbonate solution intra- 
venously. (2) 120 ce. of 1.3% sodium bi- 
carbonate solution intravenously. (3.) 125 
ec. of 1.75° sodium lactate 1.6 Molar 
solution intravenously. 

Alkalosis results from loss of chlorides. 
Vomiting or excessive use of gastric suc- 
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tion removes chloride leaving excess acid 
radical. Treatment is aimed at restoration 
of the chlorides. However, each liter of 
vomitus or intestinal tract fluid removed 
by suction carries 46 gms. of potassium 
in addition to chloride loss. Consequently 
the ideal therapeutic solution appears to 
be KCI (0.2%) in physiologic saline solu- 
tion. Physiologic saline alone is effective 
therapy for mild alkalosis because kid- 
neys selectively excrete sodium and retain 
chlorides. The excretion of potassium is 
constant, regardless of the concentration 
of potassium ions in the body. The recog- 
nition of potassium deficiency is in itself, 
therefore, an important surgical problem. 

Clinical recognition of alkalosis is based 
upon the increased neuromuscular tone 
observed. Reflexes are hyperactive. Carpo- 
pedal spasm may be elicited. Respirations 
are shallow and slow. The CO: combining 
power may be increased to 70 volumes 
per cent or above. 

Severe alkalosis can be treated by par- 
enteral administration of protein hydroly- 
sates (5%) such as Amigen, Parenamine, 
Aminosol, Elamine, ete. In addition, 2% 
ammonium chloride may be given orally 
and carbon dioxide by inhalation. 


Hypokalemia 


Potassium deficiency is rarely observed 
in a patient who is taking food by mouth. 
The potassium content of an ordinary diet 
is sufficient to offset the daily urinary loss 
of potassium. Weakness, listlessness and 
anorexia are vague clinical signs. There 
is no reliable and pathognomonic clinical 
or laboratory sign. Knowing, however, that 
the excretion of potassium in the urine is 
constant, regardless of intake, deficiency 
can be postulated in any patient from 
whom oral or parenteral sources are with- 
held. Deficiency of potassium is partic- 
ularly common in patients with under- 
nutrition, extensive and traumatic surgery, 
burns, draining wounds, gastrointestinal 
fistulae, ileostomies, continuous — gastric 
suction, vomiting and diarrhea. Dramatic 
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improvement in a patient’s general con- 
dition may follow promptly upon restor- 
ation of potassium reserves. 

Potassium deficiency can be treated 
with parenteral administration of 0.2 
KCl in 5% glucose or physiologic saline 
solution. This is not recommended in any 
patient whose condition will permit oral 
administration of KCl (by gavage if nec- 
essary). Oral feeding of 2 gms. of KCl 
t.id. is preferred. Good hydration is an 
important preliminary to intravenous ad- 
ministration of KCl. The rate of flow 
should not exceed one liter of 0.2% KCl 
in 4 hours. Oral feeding provides for 
physiologic control of serum concentra- 
tion whereas too rapid intravenous ad- 
ministration can result in excessive serum 
concentration and “potassium death.” 


ll. Anesthesia 


Local anesthesia is the safest of all and 
it is therefore recommended whenever ap- 
plicable. The effectiveness of local anes- 
thesia is increased by adequate morphine- 
scapolamine narcosis prior to operation. 
Give an initial dose of 1/6 grain of mor- 
phine and 1/150 grain of scopolamine one 
hour before surgery. 

Immediately after administration of 
premedication, darken the patient’s room. 
One should also plug his ears with cotton 
and cover his eyes with gauze and bind 
this with a folded towel. Take his pulse 
and respiratory rate in 44 hour. If the 
pulse has not decreased below 60 per min- 
ute or the respiratory rate below 16 per 
minute, give a second dose of morphine 
(gr 1/8-1/6) but no more scopolamine. 

In addition to the hypodermic, an oral 
or subcutaneous dose of a_ barbiturate 
should be given prophylactically to coun- 
teract Novocain toxicity. 

General anesthetics are desirable for all 
major surgery unless there is a specific 
contraindication. Many inhalation anes- 
thetic agents, for example, are contra- 
indicated for diabetics. For them, local or 
spinal anesthesia or sodium pentothal with 
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curare is utilized. The individual condi- 
tion of each patient, type of operation, 
expected blood Joss and duration of anes- 
thesia determine the selection of the best 
anesthetic agent. 

Ether is the most widely used, probably 
because of its wide margin of safety. 
Ether produces splenic contraction, there- 
by decreasing blood loss in splenectomy. 
Unfortunately ether lowers the blood pres- 
sure. tending to increase shock. Ether is 
toxic to the liver. irritative to respiratory 
mucosa and productive of hyperglycemia 
and acidosis. Post-anesthetic retching and 
vomiting are common. Ether is highly ex- 
plosive. 

Cyclopropane induces relaxation. The 
induction period is quiet and only light 
premedication is required. Cyclopropane 
is not irritative to respiratory mucosa and 
has slight effect on intestinal mobility and 
blood sugar. A high concentration of 
oxygen can be maintained. The effect of 
this anesthetic wears off more rapidly. 
Unfortunately cardiac irregularities and 
larvyngospasm are sometimes produced by 
cyclopropane, The spleen relaxes with this 
highly explosive gas. A vagomimetic re- 
sponse is also noticeable in the bronchi so 
that asthmatics should not be given evelo- 
propane. The heart muscle is sensitized 
by cyclopropane to the activity of epine- 
phrine-like drugs. Such drugs must 
therefore be avoided when evclopropane 
is being administered. 

Vitrous oxide acts rapidly. Recovery is 
rapid when administration is discontinued. 
When relaxation is not essential to the 
surgical undertaking nitrous oxide is an 
ideal agent for short precedures. The odor 
is agreeable. The gas is not explosive. 
Nitrous oxide combines well with pento- 
thal sodium. Heavy premedication is ad- 
visable. The failure of relaxation has often 
led to the use of heavy concentrations of 
nitrous oxide with insufficient oxygen. 
This is a real danger except in the hands 
ot well-informed indivduals. 

Ethylene produces rapid induction and 
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induces moderately good relaxation. 
Ethylene is admirable for short) proced- 
ures where excellent relaxation is unnec- 
essary. Like nitrous oxide, ethylene alone 
should not be employed if good relax- 
ation is sought. Heavy premedication is 
required. Ethylene is another explosive 


gas. 
Premedication 


Premedication is not always essential 
but is always desirable. By reducing ner- 
vous tension prior to surgery, premedica- 
tion prevents lowering of the patient's 
general resistance to shock and the in 
evitable trauma of surgery. Suppression 
of secretory activity (bronchial and _ sal- 
ivary) assists in gas exchange and cuts 
down the likelihood of bronchial obstrue- 
tion. Adequate sedation decreases the 
necessity for using a high concentration 
of anesthetic gas, thus increasing the 
safety of administration (more oxygen 
can be given). In addition, a smaller total 
quantity of anesthetic is needed for a 
well premedicated patient. 

Vorphine is usually administered as 
morphine sulfate, which is an excellent 
hypnotic and analgesic. 

Scopolamine is one of the drugs chosen 
te act with morphine during the preanes- 
thesia period. Scopolamine offsets the res- 
piratory-depressant activity of morphine. 
In addition, scopolamine has a potent in- 
hibitery effect on secretions and a de- 
pressant effect on the central nervous 
system so as to reduce excitement. In the 
presence of pain, scopolamine should not 
be given unless morphine is also used. 
Scopolamine alone may produce delirium 
in a patient suffering severe pain. Like 
atropine, scopolamine interferes with 
pupillary signs but the anesthetist has 
other indices of the depth of anesthesia. 

{tropine stimulates the respiratery cen- 
ter and generally parallels scopolamine in 
its activities, Choice between the two 


agents depends upon persenal preference 


and experience, 
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Barbiturates play a part in preanes- 
thetic medication by allaying excitement 
and fear. A good night’s rest before sur- 
gery is important. Barbiturates provide 
valuable prophylaxis against toxic re- 
actions to such drugs as cocaine and 
Novocain used for local anesthesia. 


lll. Postoperative Atelectasis 


Bronchial obstruction may prevent nor- 
mal ventilation of a lung, lobe or lobule. 
The contained air is thereupon absorbed 
and the affected portion of lung collapses. 
Abdominal or chest pain during the post- 
operative period discourages normally 
deep respiratory movements. A tight ab- 
dominal binder interferes with full res- 
piratory expansion. Atropine and _ irritat- 
ing anesthetics result in the production of 
tenacious bronchial secretions. These fac- 
tors permit otherwise ineffective quanti- 
ties of bronchial secretion effectively to 
block bronchial passages and produce ate- 
lectasis. Obstruction can also occur from 
blood and aspirated matter. 

Cyanosis, rapid respirations and a rapid 
pulse are suggestive signs which demand 
further enquiry. An earlier and less in- 
sistent hint of trouble is a moist cough; 
rales, wheezes and decreased breath 
sounds and dullness to percussion may be 
found later. Elevation of the diaphragm, 
increased density and even mediastinal 
shift may be seen on the roentgenogram. 
Inflammatory reaction (pneumonitis) may 
ensue. 

Preventive treatment should be employ- 
ed on every surgical case. Operative tech- 
nique should always be gentle. The period 
of anesthesia should be as short as other 
important considerations permit. Narcotics 
(particularly such as depress respiration) 
should be used wisely and not too liber- 
ally. Atropine sulfate dosage must not 
be larger than really necessary. Postoper- 
ative care should include frequent changes 
of position, deep breathing exercises (re- 
breathing bag or COs inhalations or CO 


combined with Os), and encouragement 
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to cough. Tight abdominal binders must 
be avoided. Posturing the patient in slight 
Trendelenburg position during surgery 
favors drainage of the bronchial secretions. 


Bronchial secretions should be aspir- 
ated at regular intervals during and im- 
mediately following surgery. Thick secre- 
tions which resist ordinary suction may 
be removed by suction directed through a 
brenchoscope. Sometimes a bronchial plug 
is successfully dislodged by back slapping 
or forceful coughing induced in some 
other way. 

When a large proportion of the effective 
ventilatory area of the lungs is out of use 
because of atelectasis, oxygen administra- 
tion may be required (cyanosis). Anti- 
biotics are useful if pneumonitis develops. 
Antibiotics are indicated even earlier as 
prophylaxis against infection, in the pres- 


ence of atelectasis. 


IV. Acute Renal Insufficiency 
(Lower Nephron Nephrosis) 


Following burns, crush, injuries, sur- 
gical procedures or even following a trans- 
fusion, an acute renal shutdown may de- 
velop. Shock or hemorrhage can produce 
renal shutdown. Sulfa crystals, precipitat- 
ing in the renal tubules, may obstruct the 
tubules. similar mechanism may be 
responsible for renal insufficiency follow- 
ing incompatible blood transfusion. In that 
case, hemoglobin and myohematin crystals 
plug the tubules. There is not as clear a 
picture to explain many other cases of 
Additional 


causes are: burns. severe alkalosis, heat 


lower nephron nephrosis. 
stroke, pyrogen reaction, carbon tetra- 
chloride poisoning. 

Prolonged anuria develops in many 
cases. Persistently low urine specific grav- 
ity and low urea concentration may occur. 
About the 12th te 14th day, the patient 
may have diuresis with high salt output. 
Hypertension and azotemia develop and 
may persist long after recovery. Azotemia 
is influenced by diet, renal clearance and 


hydration. 
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When the diagnosis has been made, one 
is faced with a treatment problem. We 
postulate that there are three phases: (1) 
early tubular degeneration, (2) beginning 
recovery or regeneration about 8-]2th 

days, (3) achievement of tubular recovery 

by the end of three weeks. 

We must permit healing of the damaged 
tubules. The demands upon the tubules 
must be decreased so as to permit the 
patient to survive until the recovery period 
is reached. Deaths occur principally with- 
in the first week. Attempts to increase 
renal output during the oliguric phase are 
unwise and may result in: 

l. generalized edema 
2. mental aberrations 

3. acidosis 

4. death 

Transfusions with blood (that has been 
doubly checked for compatability) is the 
one important therapeutic measure during 
the hypotensive or shock phase of acute 
renal insufficiency. Irreparable damage to 
the brain and debilitating anemia may 
occur if adequate blood replacement is 
not effected. 

During the renal insufficiency phase, hy- 
dration, avoidance of acidosis and main- 
tenance of nutrition the indicated 
therapeutic measures. Water intake should 
1-2 liters, de- 


are 


exceed urinary output by 
pending upen your estimate of the pa- 


additional water loss from the 


tients 
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lungs, skin, excreta and body secretions. 
Avoid water and salt because 
the kidney is unable to handle them ade- 
quately in this phase. Delay of diuresis 


excessive 


past the beginning of the third week may 
occur if dehydration is permitted to de- 
velop during the second week. Acidosis is 
avoided by oral sodium 
bicarbonate daily (about 4 gm.) to main- 
tain the CO. combining power at 50 vol- 
umes The diet include 
all soft 
given, depending upon other factors (con- 
dition of the digestive tract in a postoper- 


giving enough 


per cent. should 


vitamins. A or general diet is 


ative patient). 

The recovery or diuresis phase usually 
commences in the third week. Water and 
salt must be replaced. The urine should 
be measured. Intake of fluid must exceed 
urine loss by an amount equal to the in 
sensible of water from lungs, ete. 
The urine may carry off 20-40 
NaCl daily. This should be measured and 
for Watch for 


convul- 


loss 


gms. of 


replaced gram. 
dehydration, 


sions and a shock-like state. 


gram 
mental aberration, 
Any of these 
may result from incomplete replacement 
of salt and water. Parenteral administra- 
tion of salt and water may be discon- 
tinued 4-6 days after the peak of diuresis. 
This is also the time when azotemia abates. 
The patient is then on the read to recov- 
ery. 
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REFRESHER ARTICLE 


Potassium Deficiency 


in the Surgical Patient 


This attempts te 


formation on the 


summarization 


as a_ time-saving refresher for the 


About 1945, potassium deficiency began 


attention from pediatricians 
At that 


discussed hypokalemia 


to receive 


and surgeons. time Darrow 


(potassium defic- 
iency) in infants with severe diarrhea. 
Today. more and more emphasis is being 
given to hypokalemia in the literature ana 
in the everyday practice of medicine. Ree- 


of 


some previous unexplained, postoperative 


ognition hypokalemia has explained 


difficulties that are now subject to life- 
saving corrective measures. 

Gastric suction and small bowel intu- 
bation are measures of great value in sur- 
Widespread of 
drainage for persistent nausea, paralytic 


of 


struction has been of great benefit. At the 


gery. utilization suction 


ileus and other forms intestinal ob- 
same time. this common practice of suck- 
ing off intestinal liquids has increased the 
frequency with which potassium deficiency 
is produced. 

Potassium Metabolism The daily 
diet is the only 
sium. Intake is usually 3-4 gms.. most of 
the 
small percentage is lost in the feces. 

Normal of 


handled by the kidneys. A renal threshold 


nermal source of potas- 


which is absorbed by intestines. A 


excretion potassium — is 
exists for most of the essential electrolytes. 
There is no renal threshold for potassium. 

Excretion is constant, even in the face 
of lowered potassium intake and increased 
extra-renal potassium loss (as with small 
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ubject, including therapy, and 


the essential in- 
designed 
practitio 


ner. 


bowel intubation 


Marks 


cases which illustrate 


and suction). 
presents a series of 
the point. Despite lowered potassium lev- 
els. lo 


15-36 mEq. of potassium daily. Urinary 


these patients continued excrete 
levels are directly dependent on and never 
lower than serum levels. Therefore a con- 
stant daily intake of potassium is essen- 
tial if body levels are to be maintained. 


Most bodily 


Ervthroeyvtes contain 


potassium is intracellular. 
120 


the serum level is 18-22 mg. 


mg’,. whereas 
Any factor 
producing movement of potassium out of 
the cells tends to increase the serum level 
the 
creased excretion. 


and in- 
Alkalosis, dehydration. 


shock and severe hemorrhage are among 


urinary level--which means 


the factors which produce movement otf 
potassium out of the cells and thereby in- 
crease the body's loss of potassium. 
Laboratory Data The serum level 
of potassium is only an indirect: measure 
of the 


can be significantly lowered with very  in- 


bedy potassium. The body stores 
adequate reflection of this lowering ap- 
parent in the serum potassium level. De- 
pletion or lowering of intracellular potas- 
sium stores is reflected clinically by sig- 
The 


striated muscle cells of the heart appear 


nificant alterations in physiology. 
sensitive to a lowering of 
Follis* fed 


on low potassium diets and found result- 
of the 


to be highly 


their potassium content. rats 


ant areas focal necrosis in heart 
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(and kidney). Abnormal EKG tracings 
provide evidence of alterations in the heart 
as a result of hypokalemia. Many author- 
ities now accept EKG changes as a more 
reliable and practical index of tissue 
potassium deficit than laboratory estimates 
of serum potassium. 

EKG changes are a direct reflection of 
intracellular potassium levels whereas 
serum levels are only an indirect measure 
of intracellular potassium. The earliest 
EKG changes consist of a slight lowering 
and rounding of the T waves. These 
changes are minor and can be detected 
only if a control EKG has been obtained 
for comparison. As intracellular levels 
continue to drop, the ST segment starts 
to sag. the T wave becomes widened. 
rounded and lowered and the T interval is 
prolonged. At this stage prominent U 
waves may appear. In the fully developed 
syndrome the EKG picture is character- 
istic. 

When potassium is being used _thera- 
peutically the recognition of hyperkalemia 
is also important. In fact, marked eleva- 
tion of serum potassium may cause death. 
The prevention of hyperkalemia becomes 
vitally important whenever potassium is 
administered parenterally. Muscular weak- 
ness and depressed reflexes are found in 
hyper- as well as hypokalemic states. Dif- 
ferentiation on a clinical basis is prac- 
tically unreliable. The EKG changes offer 
a means of differentiation. Changes occur 
when serum levels rise to 26-3007. The T 
wave, instead of becoming lowered and 
rounded, becomes taller and wider. There 

is prolongation of the QRS complex. The 
S wave becomes wide and deep. The P 
wave becomes lowered with prolongation 
of the P-R interval. The P wave finally 
disappears and the ORS complex becomes 
increasingly bizarre with a bi-phasic curve. 
When this is seen on the EKG tracing. 
ventricular arrhythmias and arrest are 
threatening. These latter findings are asso- 
ciated with an irreversible condition. The 
situation must be recognized when there 
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is peaking of the T waves. if a “cardiac 
death” is to be averted. 

Kramer and Tisdall* developed the test 
most frequently used for the quantitative 
determination of serum potassium levels 
by chemical means. The test depends upon 
replacement of sodium by potassium in 
sodium cobalti nitrite and the oxidation 
of the resultant potassium cobalti nitrite 
by potassium permanganate. The test re- 
quires considerable time to run. The re- 
agents used are unstable. Consequently a 
competent chemist is needed. rather than 
a laboratory technician, to obtain reliable 
results with this test. 

The utilization of the flame photometer 
for the determination of serum levels has 
received much attention recently. This 
constitutes a rapid method of determin- 
ation which will be used with increasing 
frequency as laboratories become more 
proficient with the flame photometer. 

Symptoms Randall* divides the symp- 
toms of potassium deficiency into two 
groups. The acute syndrome includes skel- 
etal muscle weakness and sometimes paral- 
ysis of the intercostals and diaphragm. The 
insidious syndrome is more common and 
consists of drowsiness, languor, paralytic 
ileus with distention and signs of myo- 
cardial failure including pulmonary and 
peripheral edema. Marks presents one 
case in congestive heart failure which re- 
sponded to potassium administration and 
slipped back into failure when potassium 
was withheld. 

Experimentally, Webster showed in rats 
that intestinal motility decreased in direct 
proportion to potassium deficiency. After 
two months on potassium deficient diet. 
the rats were severely distended. The hypo- 
tonic gut became filled with secretions 
even before symptoms developed. The con- 
dition rapidly disappeared with potassium 
administration. Webster comments: “Sev- 
eral investigators have noted that rapidity 
of response is out of proportion to Jab 
oratory evidence of improvement. Expla- 
nation of this probably lies in the fact that 
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serum levels are not a true picture of 
intracellular potassium. The latter can be 
depleted to considerable extent before 
serum levels are lowered.” 

Clinical Considerations With the 
physiology of potassium metabolism in 
mind, one can predict conditions which 
will produce a drop in intracellular potas- 
sium. Decreased oral intake and continued 
maintenance of the patient on parenteral 
fluids which are deficient in potassium, 
will cause hypokalemia. Vomiting or pro- 
longed nasal suction lowers potassium 
levels in two ways. A considerable amount 


Blood vessel with erythrocytes 
Intercellular space Muscle cells 


of potassium is carried away in the gastric 


secretions. Secondarily there is a general- 
ized effect on the entire system. The Joss 
of chlorides by vomiting and gastric suc- 
tion favors alkalosis. In the environment 
of alkalosis, intracellular potassium is 
mobilized and moves out into the serum. 
Severe dehydration, shock or hemorrhage 
lowers body potassium in a similar man- 
ner. 

Case Report A 20 cm. ovarian cyst 
was removed from a 41-year-old woman. 
Postoperatively the woman vomited per- 
sistently until gastric suction was applied. 


CHANGES IN POTASSIUM 
CONTENT DUE TO INJURY 


NORMAL 
Muscle cells and erythrocytes con 
tain the largest amount of potas- 


um. 


MILD INJURY 
Muscle cells and erythrocytes lose 
potassium which goes to the inter 
cellular spaces and slightly in 
creases in the blood plasma. 


SEVERE INJURY 

Depletion potassium in the 
muscle cells erythrocytes. 
Noticeable increase of potassium 
n the blood plasma (hyperkalemia). 
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Even with repeated enemas, the patient 
passed no gas or feces during the first 
postoperative week. Intravenous 5° glu- 
cose in saline and 5° glucose in distilled 
water were used to prevent dehydration. 
At intervals, Wangensteen suction was 
clamped off and small liquid feedings 
were given. Invariably the feedings imit- 
iated a new bout of nausea. Suction had 
to be recommenced. The patient's condi- 
tion was deteriorating day by day. On the 
ninth postoperative day, the woman was 
distended, semi-comatose and definitely 
dehydrated. 

Observations on the ninth day were as 
follows: The pulse was 90, respirations 22, 
rectal temperature 102 and blood pressure 
90/52. The tongue was coated, lips parch- 
ed and eyeballs sunken. The abdomen was 
tympanitic and the diagnosis of bowel ob- 
struction suggested itself. roentgen- 
ogram of the abdomen showed gas-distend- 
ed small bowel loops. This tended to con- 
firm the idea of obstruction and to indi- 
cate the necessity for surgical relief. The 
remaining problem was to determine 
whether the patient could endure surgery. 

To evaluate her physiological status, the 
following laboratory tests were run with 


the results shown: 


Analysis Patient Normal 
~O2 mbining power % v 50.60 v 
Serum chloride 530 ma. 550.650 
BUN 33 ma 8-20 mg 
Serum pota 3 3 8-22 mg 


The EKG showed lowering and round- 
ing of the T waves with some sagging of 
the S-T segment. Immediate surgery was 
contraindicated because of alkalosis, de- 
hydration, ete. 

Treatment consisted of parenteral ther- 
apy. The same day (ninth) the patient 
received 6 mg. potassium chloride and 9 
mg. sodium chloride intravenously. Her 
chloride output that day was 16 mg. On 
the 10th day: 

CO: combining power 77 vol. % 
Serum chlorides 552 mg. “% 

She was given 3 mg. potassium chloride 

and 18 mg. sodium chloride as well as 500 
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ec. of blood (2.5 gm. of electrolyte) on 
the 10th day. 

The eleventh hospital day the patient 
received 6 mg. of potassium chloride, 27 
gm. of sodium chloride. Following this, 
the CO: combining power was 76 vol © 
and serum chlorides were 614 mg %. 
Operation to relieve the bowel obstruc- 
tion was mandatory. Preoperatively, in 5 
days the patient had received a total of 
30 gm. of potassium chloride and 99 gm. 
of sodium chloride intravenously. She had 
also received 10 gms. of NH«Cl and 1000 
ee. of blood (5 gm. total electrolyte). This 
is a total electrolyte intake of 144 gm. in 
5 days. 

The patient was reoperated 15 days 
after the original surgery. The abdomen 
was entered through the old midline supra- 
pubic incision. The ileum was distended 
and found to be strongly adherent in many 
places to bladder, uterus, right adnexa. 
appendix stump and peritoneum. Attempts 
to free the ileum resulted in several per- 
forations. A total of 42 em. of ileum was 
therefore resected, followed by an end to 
end anastomosis. Following surgery, the 
patient had an uneventful course. Bowel 
sounds were normal on the 2nd postopera- 
tive day. Wangensteen suction was clamped 
on the 3rd postoperative day and the pa- 
tient was up in a chair. On the 4th post- 
operative day the patient passed gas per 

rectum and had a bowel movement. On the 
5th day, the tube was removed and the 
patient was placed on full liquid diet. She 
was discharged from the hospital on the 
10th postoperative day without complaint. 

Discussion If we consider the patient 
presented above, we observe that she evi- 
dently became obstructed soon after her 
original surgery for ovarian cyst. We can 
only speculate as to the reason for the ob- 
struction. But potassium deficiency may 
have contributed by producing paralytic 
ileus, atony and distention just as in the 
rats of Webster's experiments.” Nasal suc- 


tion removed large amounts of potassium 
and also put the patient into alkalosis, thus 


267 


t 
i 
ad 
\ 
\ 


hastening potassium excretion. Small oral 
feedings merely stimulated increased pro- 
duction of gastric secretions and further 
hastened potassium loss. Randall’ has 
shown that gastric secretions contain 9.2 
mEq. of potassium per liter. Without addi- 
tion of potassium to the parenteral fluids, 
there was NO potassium intake. We have 
in this patient an ideal situation for the 
rapid development of potassium defi- 
ciency; ie. prolonged nasal suction and 
parenteral fluids deficient in potassium 
with normal urinary output. Hypokalemia 
was verified by EKG and measured serum 
levels. The patient's rapid response is be- 
lieved to be in large measure due to the 
correction of serum potassium levels. 

Treatment of Potassium Defi- 
ciency and Excess As mentioned above, 
laboratory findings of lowered serum lev- 
els are present only after the process has 
heen present for an appreciable time. The 
wise clinician will institute treatment 
when conditions are present which predis- 
pose to potassium deficiency, BEFORE 
the development of overt signs. 

\ word of warning should be given. 
The administration of potassium is not 
without danger. Hyperkalemia be 
much more dangerous than hypokalemia. 
Most clinicians feel that a patient can be 
on constant nasal suction and parenteral 
feedings for 24-48 hours without appre- 
ciably depleting body stores of potassium. 
If suction and parenteral feedings con- 
tinue over 2 days, however. steps should 
he taken to replace the inevitable, incip- 
ient deficiency. The important precaution 
when potassium is administered parenter- 
ally is the maintenance of adequate urin- 
ary output. Patients with renal damage 
are a special problem. 

The safest way to administer potassium 
is via the oral route. Potassium chloride 
3-4 gm. daily can be given in fruit juice 
(to cover the unpleasant taste). If oral 
administration is not feasible, potassium 
chloride can be added to standard intra- 
venous fluids. Darrow* has _ estimated 
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that 3.5 mEq./Kg. can be administered 
safely over a period of 48 hours. Marks 
gave 10 gm. of potassium chloride in liter 
of normal saline by clysis in 8 hours with- 
out untoward results. The patient in the 
above case report received 3-6 gm. every 
day in intravenous fluids over a period of 
5 days before the second operation. This 
restored potassium levels to normal with 
marked clinical improvement. 

Treatment of hyperkalemia consists of 
favoring potassium loss. All sources of 
potassium are withheld. Invariably the 
excess of serum potassium has resulted 
from parenteral administration. Oral 
feedings are replaced by gastric or enteric 
suction intended to increase the loss of 
potassium. There is really no excuse for 
getting into this situation. Prevention is 
therefore wiser counsel than therapy. Re- 
member that any patient who can take 
oral feedings should not be given parenter- 
al potassium. Avoid the parenteral route 
and you avoid hyperkalemia. When paren- 
teral potassium is needed, hydration and 
proof of good renal output should be 
established before administration of 
potassium. 
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Glimpses of 


Acute 


Surgery is constantly changing and that 
of the acute abdomen more rapidly than 
many other types. Not that change may 
necessarily mean progress but it means at 
least that fixed and accepted procedures 
are not to be permitted to ripen in un- 
pruned luxurianee under the warm mulch 
of professional habit. A few rambling 
comments upon the less static features of 
the acute abdomen are presented here- 
under. 

Appendicitis in Young Children 
The question of appendicitis in very young 
children has continued to be an intriguing 
one. IT cannot help but feel that. if the 
alertness of physicians had kept pace with 
the educated alertness of parents. there 
would be fewer such cases missed. The 
universal ery that the patient came too 
late is changing. New in many instances 
they come early enough but all too fre- 
quently we are still missing the diagnosis. 

In spite of the splendid advances of 
antibiotics, time remains to the surgeon 
the essence of success. No amount of 
penicillin can compensate for a tardy diag- 
nosis. There are certain things which 
these who first see a voung child with 
abdominal pain should keep in mind and 
appendicitis should not be an afterthought. 
The trinity of symptoms: Pain. Fever, 
Vomiting—in a young child is appendicitis 
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until it is preven not to be. Remember 
also that a child with acute peritoneal 
pathology is not usually mobile and will 
lie very still, whereas the child with intra- 
intestinal infection, chest conditions or 
pyelitis is usually much more active 
around the bed. The quiet child is the 
dangerous child! Since the beginning of 
surgical time. efforts have been made to 
persuade doctors to do rectal examina- 
tions on everybody within their grasp but 
to small avail. In young children espe- 
cially, it should not be omitted for the 
simple reason that the pelvis is very small 
and the entire pelvis, walls and contents 
are within easy access of the inquisitive 
finger. In two-hundred-and-fifty- 
pound dowager it may be different, but 
the child is all revealing and should al- 
ways be digitally explored. 

My reason for stressing these obvious 
simplicities is that. even in the most recent 
and comprehensive surveys. it is obvious 
that it is not the surgery that is at fault 
but the same old failure in early diag- 
nosis. Too much stress is too often laid 
upon white blood cell counts and sedi- 
mentation rates rather than upon simple 
clinical judgment and physical examina- 
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tion. The child who is opened needlessly 
is seldom injured but the needy one who 
is long delayed is too often sacrificed. It 
is the early case that is the urgently 
surgical case. After the disease has been 
present so long that serious constitutional 
changes are evident, restitutional care be- 
comes more urgent than appendectomy. 
Fluid balance must be restored, kidney 
function re-established; dehydration, hy- 
poproteinemia and abdominal distention 
overcome. This cannot be done in an 
hour. Time which is used to reconstitute 
these children before surgery is time in- 
vested, not wasted. A rough estimate of 
need is that three hours preoperative 
preparation is required for each day the 
disease has existed. If fully constituted 
laboratory facilities are not available, skin 
moisture, mucous membrane moisture and 
urinary volume increase of excretion are 
reliable signs of a return to normal hydra- 
tion. 

The handling of right-sided inflamma- 
tory abdominal masses in young children 
may be a problem. They invariably mean 
of course that the appendix has already 
ruptured and become to a degree walled 
off, usually completely if a mass is felt. 
What to do? Far from constituting an 
indication for immediate operation, it calls 
for expectant procedures. Assuming that 
the child’s physical depletion is being well 
cared for, these masses should be x-rayed 
daily for the determination of fluid levels 
and gas accumulations. Those that are 
increasing in this respect with expanding 
size and continuing or rising temperatures 
should be opened and drained. The vast 
majority of those masses, however, will 
slowly absorb and disappear. If this is 
the tendency, it should be encouraged. 
This is a long established procedure but 
needs constant reiteration. What to do if 
such an abscess resolves and the child 
fully recovers? Perhaps—-What to do— 
is the wrong question. The question 
should be—When to do it. They should 
all be explored but not hurriedly. Three 
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months at least or perhaps longer should 
elapse to allow full resolution to take 
place. It may be difficult to persuade par- 
ents to have their children undergo an 
appendectomy when they are now quite 
well but there should be no mortality now 
and there will be among those who remain 
unexplored. Occasionally you will find 
that, with the abscess formation, the ap- 
pendix has sloughed off at its base and 
has been entirely absorbed and the oper- 
ation is quite unnecessary. What of it? 
The other kinds will carry their own re- 
ward you will find and the unnecessary 
one is firmly established beyond peradven- 
ture in the temple of safety. 

There is a strong tendency, particularly 
in England, to consider that the treatment 
of appendicitis is appendectomy and that 
they should all be removed as soon as 
restorative measures are complete, regard- 
less of duration. Particularly is there a 
tendency in those cases where the ex- 
pectant treatment has been successful, 
not to wait too long before doing an ap- 
pendectomy as a second abscess may de- 
velop. If there is any question of the 
intelligence of the people or reluctance 
on their part to return a healthy child to 
hospital for interval appendectomy, then 
the child should be operated upon while 
the opportunity is -'ill present. 

Abdominal Pain We. as a profes- 
sion, have been most dilatory in the han- 
dling of acute abdominal pain and, in 
spite of the multitude of substitutes, mor- 
phia largely remains the sheet anchor. 
Not only have we no instrument of pre- 
cision to measure the intensity of pain but 
we have no means, other than purely 
subjective ones, of determining whether it 
actually exists or not. Acute pancreatitis 
is frequently a case in point. The intensity 
of pain is in itself frequently fatal and all 
too little consideration is given to its seri- 
ous import. The associated toxicity fixes 
the attention while pain proceeds to kill! 

In acute pancreatitis and other similar 
diseases where pain is intense, the amount 
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of morphia required to adequately relieve 


is an amount sufficient to cause other 
wholly undesirable effects: slowed respira- 
tory exchange, diminished skin and kidney 
functions, arrested peristalsis and cerebral 
narcosis. And yet there are other meas- 
ures available which are rarely used 
except in large teaching and research 
centres. 

Epidural anaesthesia for the relief of 
acute abdominal pain should be available 
to almost any practitioner anywhere. The 
splendid advances of modern anaesthesia 
and the intensity of training of modern 
anaesthetists has made it such that one of 
these highly trained men is accessible to 
almost any community. Epidural anaes- 
thesia, properly given, will release the 
patient from the incubus of intolerable 
pain at once and safely so. It can be 
given either as a continuous administra- 
tion or by solution in some gelatin or 
oleagenous mixture which will prolong its 
action while other restitutional methods 
are being undertaken. Surgery for acute 
pancreatitis has largely given place to 
conservatism and is now rarely used, if 
the diagnosis is clear. It is reserved for 
the drainage of residual abscesses, the 
care of pseudocysts and the cleaning out 
of biliary systems in the postrecovery 
phase to prevent recurrence and to remove 
potential causes of recurrence. The man- 
agement of acute pancreatitis cases has 
improved immeasurably in the last few 
years but the present failure is in the 
relief of its intolerable pain without del- 
eterious side effects. Intravenous Sodium 
Pentothal or Sedium Amytal should not 
be withheld if other measures fail to 
suffice. 

The use of Intravenous Procaine has 
not yet received the universal acceptance 
that it deserves. The part that arteriolar 
spasm plays in most acutely painful dis- 
eases is still far from apparent, whether 
acute pancreatitis, mesenteric thrombosis, 
frostbite, peripheral vascular disease, pul- 
monary embolism or a host of others. The 
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unrelieved arteriolar spasm will often do 
more harm than the original lesion with 
which it is associated. Intravenous Pro- 
caine administration is easy and | have 
had no complications. 500 mgms. given 
intravenously in 200 c.c. of 56% Glucose 
over a 15 to 20 minute period, will pro- 
duce an effect which lasts up to eight 
hours and has a wide margin of safety. 
Its effect is largely through the release 
of associated arteriolar spasm and is be- 
coming an invaluable adjunct in surgery 
to other established procedures. This dos- 
age may be repeated at eight hour inter- 
vals and one of its most obvious side 
effects is the release of arteriolar spasm 
in the kidneys with increased urinary ex- 
cretion becoming apparent almost at once. 

Acute abdominal pain will, I presume, 
always remains something of a problem 
but the vast majority of errors made by 
practitioners in assessing the aetiology of 
abdominal pain has to do with the small 
bowel, viz: unrecognized strangulations, 
minor mesenteric thromboses, unsuspected 
primary lesions, ete. Most of such errors 
are not so much due to inherent difficulty 
in the case itself, as with careless exami- 
nation and placing a diagnostic label on 
the case too early. Probably no single 
factor will so dampen diagnostic ardour 
as to have cases labelled. They then come 
to be accepted as whatever the label says: 
bed four is MESENTERIC THROM.- 
BOSIS; bed five is ACUTE PANCREA- 
TITIS; but they may quite well be the 
reverse. Preconceived diagnoses, followed 
by perfunctory physical examinations, are 
not unknown in modern medicine. 

The use of Intravenous Alcohol has been 
used sporadically for half a century but 
has undergone a recent revival. It may 
well serve to lessen the amount of morphia 
required in acute abdominal disease both 
pre and postoperatively. The action of 
intravenous alcohol has many features in 
common with procaine but, wholly apart 
from its high nutritive value. a selective 
action is possible according to dosage, 
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ranging from peripheral and cutaneous 
vasodilation to downright inebriation. This 
is where alcohol differs from morphia 
whose action is all-inclusive. Respiratory 
exchange is the first to be depressed with 
morphia and the last with aleohol. Its 
use as an adjuvant to intravenous glucose 
and protein hydrolysates is well known 
and little used. A litre of a 5¢; solution 
given over three hours provides food. 
quiets the patient, relaxes arteriolar 
spasm, promotes kidney function and min- 
imizes the use of morphia. In acute ab- 
dominal disease, the judicious use of these 
accessory measures of pain relief will go 
a long way toward promoting a less de- 
pressive type of recovery. 

Radical Surgery in Acute Cases 
Due to the high degree to which modern 
supportive therapy has attained, there has 
been an increasing tendency in recent 
years to try to encompass large resections 
in the presence of acute diseases. This is 
to be seen in isolated centres in this coun- 
try and particularly in Europe. A good 
example of this is the perforated duo- 
denal or gastric ulcer. 

There may indeed be instances of gas- 
tric perforation under the best cireum- 
stances: in sthenic individuals. of recent 
duration, in experienced hands, where 
such resections are to be safely carried 
out. Yet. in the majority of instances. 
this is not so. It very definitely is not so 
if the duration of the incident is sufficient 
to warrant the necessity for preoperative 
restitutional care. Why is it unsafe to 
attempt radical surgery in the presence 
of obstruction. general peritonitis or se- 
vere depletion? The actual physical or 
anatomical venture may be easy enough. 
Usually suture lines will not heal so well 
under such circumstances, hypoprotein- 
aemic states and hyperchloraemia from 
too much normal saline make for tissue 
oedema and sutures are inclined to cut 
out, as anyone of experience knows. But 
there is more to it than just that! The 
hypoproteinaemic state makes for a poor 
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quality fibrin formation and this leads to 
poor healing, wound disruption and dis- 
appointment. The mere measurement and 
restoration of blood protein levels to ner- 
mal is net an assurance that hypopro- 
teinaemia has been overcome. There is no 
means of measuring the quality of that 
protein. It may have been and probably 
has been brought back te something like 
normal by bleod, plasma or 
amino acids. Like borrowed money, this 
is a dangerous and expendable commod- 
itv. No amount of berrowed protein can 
compensate for the type that the patient 
makes by restoration of alimentary fune- 
tion. Such temporary measures of reple- 
tion are all to the good but must be re- 
garded as purely temporary. The patient 
must do his own restoring in a permanent 
sense, whether blood protein, haemoglobin 
or potassium. As a result. it is good judg- 
ment in acute cases to do what must be 
done to permit life to be saved and to 
defer major procedures until such time as 
all remediable hazards have been over- 
come and the major procedure can be 
proceded with in the certainty that that 
is true. Too much dependence is being 
placed on borrowed blood. I do not decry 
transfusion but. where free blood is avail- 
able through the Red Cross or similar 
philanthropic erganization, its abuse is be- 
coming notorious. One can now frequently 
see simple herniae being wheeled back 
to the ward with a blood transfusion run- 
ning. Dehiseence of abdominal wounds. 
hoth within and without the abdomen. is 
more of a question of the adequacy of 
pre and postoperative restitutional care 
than of poor suturing. Many a skilfully 
performed operation fails through in- 
judicious timing of its actual occurrence. 

Conservative Treatment of Per- 
forated Duodenal Ulcer In recent 
years enough cases of perforated duodenal 
and gastric uleer have been treated con- 
servatively to make some decisive com- 
ments as to its safety and advisability. 
The idea was born of the fact that we 
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have all seen frank perforations recover 
without operation, either by inaccessibility 
to surgical help, straight refusal, religious 
objections or whatnot. Many of these 
were too well known in the days before 
postural siphon drainage of the stomach, 
antibiotics, ete. 

Certain factors should be kept clearly 
in mind. There is a difference between 
treating a known individual, whose back- 
ground is well known to you, on the one 
hand. and a total stranger on the other. 
The same holds for acute haemorrhage. 
A man, known to be a rugged, healthy 
individual with an ulcer, a high acid, in 
privileged surroundings, who develops a 
minimal perforation on an empty stomach, 
with minimal fluid leak and great pain 
from his high acid spillage—is an ideal 
case for conservative treatment. Such a 
ease usually has intense pain and rigidity 
from a chemical type of primary peri- 
tonitis which, left untreated, may go on 
to a frank infective peritonitis. The volume 
of free air is not important and not a 
reliable guide to procedure. Such cases 
propped up, with continuous  syphon 
drainage and especially assigned nurses 
to see that the tube never gets plugged. 
with antibiotics and frequent reassess- 
ment. usually do exceedingly well. How- 
ever, a total stranger, perforating an ulcer. 
possibly in a beer parlor, with maximum 
spillage of air and contents, without the 
intense pain of chemical burning of the 
peritoneum, suggestive of a low acid type 
of ulcer, devoid of access to privileged 
and experienced help, is from the outset 
a surgical case and should be done at 
once, provided that he is seen early. If 
seen late. surgery should be performed as 
soon as depletion has been cared for. 

Except in the most experienced hands, 
the simpler the operation the better. 
Simple closure. usually without drainage. 
is by and large the best. Radical resec- 
tion is best left until complete restoration 
of health and then if necessary done as 
an elective procedure. Getting these peo- 
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ple through without an emergency opera- 
tion frequently saves them an operation. 
It has been my experience through the 
years that about one third of cases oper- 
ated upon for perforation are cured by 
their perforation or the surgery incident 
to its repair; one-third continue to require 
medical and dietary care and one-third 
require subsequent gastric resection. It 
is in this latter group that the boon of 
conservative treatment for primary perfor- 
ation is seen to. greatest advantage. 
Patients appreciate not having to undergo 
two operations and surgeons appreciate 
not having to work through scar tissue, if 
this happy situation can be arrived at 
without adding to the risks of the patient. 
Those of us who have seen through the 
years the excellent results of early primary 
closure of perforations, find the newer 
concept difficult to accept. However, there 
is a definite place in surgery for the con- 
servative treatment of acute perforations 
of the stomach and duodenum. We now 
have had nineteen cases treated in this 
way; seventeen with excellent results, one 
required later closure on the third day, 
one required drainage of a residual ab- 
scess. This latter complication may be of 
greater average frequency than one in 
nineteen. There has been no mortality. 
The Conservative Treatment of 
Intussusception There would appear to 
be an increasing tendency on the part of 
paediatricians to attempt the reduction of 
cases of intussusception by non-surgical 
means. Rectal air injections or some 
fluid medium, massaged with pressure 
flow, under fluoroscopic control, will with- 
out any doubt whatever encompass the 
reduction of the very early intussusception 
occasionally. But how many of them are 
early enough to be so reduced? Oedema 
develops very rapidly and even in those 
of some duration, it is fascinating to see 
how easily the surgeon can reduce the 
intussusception down to the last inch. A 
drowning man may overcome his immer- 
sion from a great depth to within an inch 
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f the surface but it is that last inch that 
is of any importance to him! It requires 
a mighty man in the roentgenological de- 
partment to proclaim with certainty that 
the last inch of an intussusception has 
been reduced. In the surgeon’s hands it 
is reduced with certainty; in the roent- 
genological department, there can be 
nothing more than hopeful faith. The 
ileo-ileal type of intussusception can never 
be with certainty diagnosed and never re- 
duced by non-surgical means. The only 
certain way to prove reduction is by 
laparotomy. 

I have operated upon many cases of 
acute intussusception in my life and I 
have never had a fatality in an early case 
and few survivors amongst the late ones. 
There are few instances in emergency 
abdominal surgery where time is of such 
importance and it should not be wasted in 
vigorous therapeutic fiddling. Every child 
with an early proven intussusception 
should be operated upon at once and all 
of those in whom the condition is even seri- 
ously suspected by a competent team, 
should be opened without hesitation. When 
one weighs in the balance the awful penal- 
ties of indecision and delay on the one 
hand, with the negligible injury done to a 
child by an unnecessary laparotomy under 
modern conditions, there can be but one 
answer. Such a child is safer in the 
hands of a surgeon who has struggled no 
higher up the ladder of competence than 
the lower levels of mediocrity, than in the 
hands of the most skilled pediatrician- 
roentgenologist pneumatically equipped 
team which could be mustered on earth. 
In acute intussusception, temporizing 
methods are to be wholeheartedly con- 
demned, except in situations where the 
services of even a moderately competent 
surgeon are unavailable and then only 
pending transport arrangements to more 
privileged surroundings. 

The Mimicry of Chest Condi- 
tions The mimicry each of the other may 
be very close indeed and the most com- 
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petent and experienced observer may tor 
the nonce be confused. However, in mod- 
ern times, the acute abdomen has lost 
much of its urgeney and a more thought- 
ful and contemplative study is slowly 
replacing diagnosis by incision. The phys- 
iological outlook as opposed to the ur- 
gency of the physical assault is gaining 
momentum and more time is being taken 
to sort these cases each from the other. 

Cases involving the diaphragm are liable 
to be most confusing but we are not being 
trapped so frequently nowadays as_be- 
tween pancreatitis and coronary occlusion, 
between basal pneumonia in children and 
appendicitis. Pain can be referred any- 
where along the neurological tree of 
which it may be a part but tenderness 
is a local phenomenon and the clear dif- 
ferentiation between pain and tenderness 
should be made. Coronary occlusion may 
have intense pain and so may pancreatitis 
and mesenteric thrombosis but unless cor- 
onary occlusion has complicating mesen- 
teric embolic phenomena associated with 
it, there is no actual localized abdominal 
tenderness. 

In the differentiation of these cases, 
many physicians are afraid to use ade- 
quate sedation through fear of masking 
symptoms. This is all wrong. A patient 
should not be allowed to suffer needlessly 
while you make up your mind, besides 
which there is no better way of proving 
or disproving the existence of local ab- 
dominal tenderness than to completely 
sedate and then quietly palpate for tender- 
ness. 

In chest cases there isn’t any; in ab- 
dominal cases there always is. The best 
way is by means of the original truth 
serum, Intravenous Sodium Amytal or So- 
dium Pentothal, sufficient to abolish con- 
sciousness but not response to pressure. 
With pain relieved by light unconscious- 
ness, a patient who consistently resents 
pressure over a localized area of abdomen 
must be assumed to have some abdominal 
lesion. Chest and abdominal x-ray plates, 
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electrocardiograms, catheter specimens for 
blood and serum amylase determinations 
take little time and, when used with un- 
hurried physical examination and with no 
preconceived fixation of ideas, usually re- 
sult in a clarification of a beclouded situ- 
ation. 

All too frequently, the chest and ab- 
dominal plates taken in emergency acute 
abdominal work have to be taken at night 
by technicians and interpreted by the busy 
and usually unqualified practitioner him- 
self. But this constitutes a labour prob- 
lem and the busy surgeon must bow his 
head in reverence before the dictates of 
the temples of toil. 

Strangulation Obstruction Stran- 
gulation obstruction of small bowel con- 
tinues to take pride of place in the matter 
of urgency and yet most of the errors in 
diagnosis in the acute abdomen have to 
do with obstructive lesions of the small 
bowel. 

All strangulated bowel is tender. When 
the normal symptoms of bowel obstruc- 
tion have in addition an area of localized 
tenderness then strangulation obstruction 
must be presumed. Reference to the 
symptomatology and findings in strangu- 
lated inguinal hernia is a typical example. 
If the strangulated loop could be trans- 
ferred to the interior of the abdomen 
where it could be less easily identified, 
its symptomatology would be the same and 
its diagnosis less frequent. There are cer- 
tain things which must be kept in mind: 
Strangulation of the large bowel is very 
rare; of the small bowel very common; if, 
in addition to pain, vomiting. localized 
tenderness and noisy borborygmi, there is 
a scar on the abdomen from a_ previous 
operation, then a diagnosis of small bowel 
strangulation becomes mandatory. 

The most frequent mistake made in the 
assessment of an abdomen, acute or other- 
wise, is failure to look at it. There seems 
to be so much inherent eagerness to get 
the hands on the abdomen, that the far 
more revealing item of simple inspection 
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is largely overlooked and undertaught. 
To sit down quietly beside the fully ex- 
posed abdomen and simply observe it in 
good oblique light, may be completely 
diagnostic in itself. Most medical students 
are taught to look for laddering, disten- 
tion, signs of visible peristalsis and the 
commonplaces of diagnostic procedure, 
but only a small proportion are thorough- 
ly familiar with the information to be 
obtained through simple auscultation. 

Auscultation of the abdomen is prob- 
ably the most neglected and potentially 
fruitful method of examination. A sound 
knowledge of the peristaltic sounds, which 
range midway between the boiling, writh- 
ing sounds which are audible across the 
room and the quiet stillness of paresis, is 
both helpful and rarely encountered. 
Sounds within the abdomen are usually 
discontinuous and the synchronization of 
pain with audible berborygmi is a sinister 
signpost. One sees it at its best, both 
visibly and audibly, in the intermittent 
projectile vomiting of hypertrophic pyloric 
obstruction or intussusception. Ausculta- 
tion of the abdomen is a neglected though 
productive field. 

Tt is the early case of strangulation 
obstruction that is urgent. There are no 
gradations to death and, once a bowel 
loop is dead, the urgency is by then for 
restitutional care rather than immediate 
resection. Fortunately, this is becoming 
increasingly well understood but should be 
constantly reiterated. Gone are the days 
of acute gastric dilation and the depletion 
resulting from the succorrhea pertaining 
thereto. The suction has changed all this, 
both before and after the operation. The 
need for constant assessment of fluid and 
electrolytic balance pertaining to its use 
is too well known to need comment. 

The viability of strangulated loops is 
often held in question. The gloss, the 
return of colour are important but the 
ability of the loop to transmit a wave of 
peristalsis is conclusive regardless of col- 
our. The dead loop is impassable. The 


275 


. 
‘ 
<t 
4 
7 . 


usual cause of strangulated loops is by a 

dense band, as in the inguinal hernia 
; strangulation with the edge of the external 
; oblique. The danger of gangrene in the 
loop may not be in the actual loop itself 
but at the linear pressure area only. Sub- 
sequent necrosis of the linear area may 
7 develop and a simple Lembert suture over 
such a suspicious area is simple, safe and 
swift insurance. The earlier the case of 
obstruction, the more urgent it is. The 
longer it has prevailed, the more deliber- 
ately should the prepared assault be 


undertaken. 
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Clini-Clippings 


Conclusion 


I have attempted to present a few 
highlights of a vast subject in a purely 
personal way and to re-emphasize my 
belief that surgery of the acute abdomen 
—and I hope surgery in general, is enter- 
ing a more contemplative, less urgent era. 
The successful accomplishment of a 
difficult’ operation and unmarred 
postoperative course is a source of great 
satisfaction to all concerned. I believe 
there would be a great many more such 
happy occasions, if a littl more time 
were taken preoperatively, a little better 
timing permitted to the anatomical ven- 
ture and a little deeper realization of the 
fact that the patient, too, is deeply in- 
terested in the outcome of your proposed 
intervention, 


a. Effleurage or light stroking m 


squeezed; c. Friction or deep m 


to move over the underlying tissues; 


movements n wh ch the part < 


back or side of the hand and skir 
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deep movements over muscles which can be kneaded, rolled and 


vements in which the skin is made 
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Recent studies have pointed out the in- 
creasing importance of the adenomatous 
or nodular goiter, particularly in respect 
to the malignant possibilities of such tu- 
mors, as well as the faet that definite 
toxic symptoms may be present without a 
rise in the basal metabolic rate. 

It is difficult to explain the apathy of 
the medical profession in general toward 
these goiters in view of the well known 
facts about such lesions. This is particu- 
larly true of the nontoxie adenoma. Buck- 
walter and associates have reviewed the 
policies of many institutions in regard to 
their treatment of the nontoxic adenomas. 
\ surprising number advocated expectant 
treatment.' However. the majority did 
recommend surgery in all cases of nodular 
goiter. Hinton and Lord? have compared 
the attitudes toward a lump in the breast 
and a lump or nodule in the thyroid. 
Although they are comparable in’ their 
malignant potentialities, no one would 
question the advisability of excision or 
biopsy of a breast tumor whereas some 
still “wait and see what happens” to the 
thvreid tumor. While waiting. many that 
are not carcinomatous turn malignant, be- 
cause it has been shown that the thyroid 
is one place where benign tumors are 
definitely precancerous. 

Incidence of Carcinoma in Nod- 
ular Goiters Strange as it may seem, 
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carcinoma is found more often in the 
goiters with single nodules than in those 
with multiple nodules, and less in the 
toxic adenomas than in the nontoxic 
adenomas. Cole et al. found carcinoma in 
247) of solitary nontoxic adenomas. 11% 
of the multinodular nontoxic goiters were 
malignant while only 1% of the toxic 
nodular goiters turned out to be carci- 
nomatous.” In his series of 192 cases of 
nodular nontoxic goiters the total inci- 
dence of carcinoma was 17.10. Cope et al. 
reported malignancy in 10°; of all nodu- 
lar goiters and 19° in those that had a 
single nodule. Soley, Lindsay and Dailey 
reported 16°) malignancy in their series 
of 96 patients with solitary nodules in the 
thyroid.” The average duration of the 
mass in patients with solitary carcinoma 
was 7.1 vears according to Cole et al.’ 
This would indicate that the lesions started 
as benign. and sometime in the interval 
became malignant. The size of the 
adenoma seems to be of no significance. 
Lahey has found carcinoma in a discreet 
adenoma the size of tip of the little finger. 
Age has little to do with the incidence of 
carcinoma in nodular goiter. Lahey re- 
ports a bey of 9 who died of carcinoma 
of the thyroid, and carcinoma in other 
children 12. 13. and 14 years of age.’ 
Therefore. any palpable mass in the thy- 
roid gland of a child should be suspected 
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of possessing malignant qualities regard- 
less of how innocent the mass might ap- 
pear. Pemberton and Black reported a 
series of 53 children operated upon at the 
Mayo Clinic for nodular goiter. Of this 
group 34° were malignant, which is con- 
siderably higher incidence than that re- 
ported for adults.* 

Tumors arising in lateral aberrant thy- 
roid tissue may be confused with nodular 
goiters. These may be of lateral, median, 
or ectopic origin. For every 500 goiters 
there is one case of lateral aberrant 
thyroid. Pathological examination of these 
tumors show cystadenoma with little dif- 
ferentiation into adult thyroid tissue. They 
are all considered either potentially or 
definitely malignant and should be treated 
by radical neck dissection and hemi- 
thyroidectomy followed by postoperative 
radiation.” 

Symptoms and Diagnosis If the 
patient has nervousness, palpitation, loss 
of weight, increased appetite, an elevated 
metabolic rate, decreased blood cholesterol, 
etc.. a diagnosis of toxic nodular goiter 
may be made. Many authorities have 
pointed out that the basal metabolic rate 
in itself is not an absolute criterion of 
the toxicity of a goiter.'. Hertzler has 
stressed this point and cited his experi- 
ence with patients on whom follow-up 
had been carried out for long periods of 
time and who eventually developed what 
he called “goiter heart”, even though the 
basal metabolic rate was never elevated. 
These patients were greatly improved 
following thyroidectomy.'” 

When an adenoma of endocrine gland 
tissue exists, the tumor in many instances 
actually functions as secretory tissue. In 
adenomata of the islets of Langerhans we 
see hypoglycemia, and in the parathyroid 
adenomata one notices hypercalcemia. In 
the thyroid there has been some question 
whether ordinary adenomas cause symp- 
toms, or whether they may exist without 
producing any manifestations of functional 
activity.'' The question has been raised 
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whether the nodular or paranodular 
goitrous tissue is responsible for the 
hyperthyroidism in the patient with the 
toxic nodular goiter. Some have ques- 
tioned whether the nodules of a nodular 
goiter are even capable of functioning be- 
cause large amounts of adenomatous tissue 
may be removed in the nontoxic goiter 
without producing appreciable change in 
the clinical thyroid function. Puppel, 
LeBlond, and Curtis" studied the behavior 
of nontoxic adenomas by the ingestion of 
radioactive iodine and found that all nod- 
ules showed a decreased function when 
compared to the function of the corre- 
sponding paranodular thyroid tissue. They 
further found that the paranodular thyroid 
tissue of a patient with toxic nodular 
goiter acted biochemically to a great ex- 
tent like the diffuse hyperplastic tissue of 
exophthalmic goiter. 

On the other hand, Cope, Rawson, and 
McArthur found the adenoma in a case 
of hyperthyroidism showed an avidity for 
iodine comparable to that found in un- 
treated hyperplastic goiter with hyper- 
thyroidism, while the uninvolved grossly 
atrophic tissue failed to take up any meas- 
urable quantity of radioactive iodine.'* 

Even if the nontoxic adenoma does not 
exhibit as much function as normal gland 
tissue, there is evidence of some function 
which is not normal. Other authors con- 
clude that nodular goiters associated with 
basal metabolic rates, in normal and sub- 
normal ranges, can, and often do, cause 
systemic symptoms. In most cases these 
symptoms disappear after removal of the 
goiter. Such symptoms as nervousness, 
easy fatigue, palpitation, shortness of 
breath, and vague gastrointestinal symp- 
toms may be found in the so-called non- 
toxic goiters and are relieved in a large 
percentage of cases by thyroidectomy.’ 

Besides the symptoms of disordered 
function of the thyroid, nodular goiters 
produce other symptoms such as a sense 
of pressure in the neck, or actual choking. 
Sometimes there may be hoarseness due 
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to pressure on the recurrent laryngeal 
nerve. Cough and pain are sometimes re- 
ported. The intrathoracic or substernal 
adenomas may cause dysphagia as well as 
deviation of the larynx which is often as- 
sociated with a raspy cough. There may 
develop dilatation of the superficial tho- 
racic veins over the chest and engorge- 
ment of the neck veins which sometimes 
causes edema of the face. Barium swallow 
x-rays are of great help in the diagnosis 
of these tumors.'* 

Treatment Operation is the only ra- 
tional treatment for nodular goiter whether 
it is toxic or nontoxic, not only because 
of the high incidence of malignancy in 
such tumors. but also because of other 
distressing symptoms due to pressure or 
disordered thyroid function. The general 
technic of thyroidectomy has been de- 
scribed elsewhere.’* We are in agreement 
with Puppel, LeBlond and Curtis" that 
a bilateral subtotal thyroidectomy should 
be done on the usual case of toxic nodular 
goiter because in many of these the para- 
nodular thyroid tissue is very hyperplastic. 
Simple enucleation of the nontoxic 
adenoma with perhaps a small margin of 
normal thyroid tissue has been found to 
be adequate in these cases. However, a 
careful search of both lobes must be made 
for smaller, less obvious tumors, which 
must be removed. If there is invasion 
through the capsule indicating malig- 
nancy, a total hemithyroidectomy or total 
thyroidectomy and block dissection of the 
involved side of the neck must be done 
which, if carcinoma is proven, is followed 
by x-ray therapy. Frozen section has 
proven to be misleading in some authors’ 
hands*® but has been helpful on occasion 
for us. 

Although x-ray therapy may be a very 
helpful adjunct to treatment after opera- 
tion in some cases of malignancy, certainly 
irradiation is to be condemned as the 
primary and definitive treatment of the 
nodular goiter, toxic or nontoxic. Besides 
the fact that adenomas do not respond to 
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x-ray therapy, it is obvious that a case of 
malignancy may be temporarily put in 
abeyance to later flare up with an inoper- 
able lesion while both patient and doctor 
are resting in a false sense of security. 

The substernal or intrathoracic ade- 
nomas are best approached by the technic 
advocated by Lahey" in which anesthesia 
is given through a _ semi-flexible intra- 
tracheal tube and the inside of the tumor 
is broken up and suctioned out followed 
by delivery of the capsule. We prefer 
Gelfoam wet with thrombin for the cavity 
in the chest instead of gauze. 

Lange and MacLean® state that patients 
with clinically palpable nodular goiters 
should be given thiouracil and similar 
compounds only as a preoperative meas- 
ure. This is advised because, not only is 
there a high incidence of malignancy in 
such goiters, but also the question has 
been raised that such drugs may in them- 
selves be carcinogens, or may enhance 
cancer susceptibility. Thiouracil and pro- 
pylthiouracil are potent thyroid depress- 
ing agents which block the acinar cells 
of the thyroid, preventing the formation 
of thyroxin and indirectly liberating ex- 
cess thyrothropic hormone from the ante- 
rior pituitary, causing marked thyroid 
hyperplasia. When its action is fully 
established there occurs a basophilia in 
the anterior pituitary similar to that which 
follows thyroidectomy.’’ Of the so-called 
antithyroid drugs propylthiouracil has the 
lowest incidence of complications and side 
effects, but it still should be used with 
discretion. Thiobarbital is the most toxic 
and should not be used.2° Some advocate 
intravenous sodium iodide for the severe 
cases of thyrotoxicosis.’° Tapazole is simi- 
lar to propylthiouracil in its action but 
appears to be approximately ten to fifteen 
times as potent, requiring only 15 to 30 
mg. as a daily dosage. Rash and urticaria 
have been reported in a few cases, and 
there is also a possibility of agranulocy- 
tosis, leukopenia and drug fever develop- 
ing. Although promising, this drug as 
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well as some others have not been tried 
out over a long enough period as yet to 
get their true evaluation. Because there is 
no doubt that the antithyroid drugs have 
reduced the mortality in the severe cases 
of hyperthyroidism, on account of the fact 
the patients can be gotten into much better 
preoperative condition, we have used pro- 
pyithiouracil in all cases where the basal 
metabolie rate is +40 or above. Lugol's 
solution is started at the same time as the 
propylthiouracil but no propylthiouracil 
is given one week before operation as ad- 
vocated by Lahey.'® 2° This has helped 
to avoid the vascular, friable gland at 
operation and also tends to avoid any 
agranulocytosis that might develop during 
the postoperative period. Lugol's solution 
alone is used for the milder cases of toxic 
nodular goiter. Sedation and other pre- 
operative measures are the same as for 
primary hyperthyroidism.'* Our patients 
are given Lugol's solution for three days 
postoperatively. The nontoxic cases are 
discharged from the hospital in 4 to 5 
days. and the toxie cases discharged in 6 
to 7 days. The convalescence is short and 
the mortality has been reduced to a very 
low figure. and is now. practically nil. 
having been reduced over 100 per cent in 


the last 50 vears."*: ! 


Summary 


|. Malignaney is found in as high as 
24 per cent of solitary nontoxic adeno- 
mas of the thyroid gland, and in 11 per 
cent of multinodular nontoxic goiters. 
Toxie nodular goiters show a much lower 
incidence of malignancy. 

2. The incidence of malignancy in the 
nodular goiters of children is even high- 
er, being reported as 34 per cent. 

3. Even the so-called nontoxic ade- 
nomas produce symptoms due to dis- 
ordered function or toxicity not detected 
by an increase in the basal metabolic 
rate. 

1. Propylthiouracil has been the choice 
of antithyroid drugs used in the pre- 
operative preparation of the toxic ade- 
nomas when the basal metabolic rate is 
10 or above. Lugol's solution is given 
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with it from the first and the antithyroid 
drug is discontinued one week before 
surgery. Still this drug has potential 
dangers and should be used only as pre- 
operative preparation and should be used 
with discretion in adenomatous goiters. 
Thiobarbital and thiouracil should be 
abandoned unless the patient can not 
tolerate iodine or propylthiouracil. 
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In General 


The use of physical agents in the treat- 
ment of disease and injury is older than 
the practice of medicine itself. These 
agents, including the use of water, heat, 
massage and exercise, have more often 
been used empirically with the thought 
that “they can do no harm, perhaps they 
will do some good.” In view of advances 
in physies leading to the development of 
many new sources of heat, such a passive 
attitude as expressed above may contribute 
to the indiscreet application of mechani- 
cal, electrical and chemical devices in 
medical practice. 

Nearly every physician in general prac- 
tice uses a diathermy machine or heat 
lamp for sore muscles, or prescribes hot 
soaks for cellulitis. These physical meth- 
ods are therefore in common clinical us- 
age. Such adjuncts to the use of drugs. 
surgery. psychiatry and other armamen- 
taria in medical practice should be ap- 
proached with positive thinking and em- 
ployed for the purpose of deriving the op- 
timum physiological result. An informed 
physician will approach physical agents 
in therapy with the same discriminating 
concern that he prescribes a specific drug 
or recommends a particular operation. It 
is the purpose of this paper to stimulate 
our thinking regarding the rational ap- 
plication of one of these tools: namely, 
heat. 

The clinician wishes to know if a par- 
ticular machine or method is preferable 
in a given therapeutic situation. The que- 
follows. “what result is 


tion immediately 
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Use of Heat 


desired?” 


Practice 


KEITH C. KEELER, M.D.* 
Cleveland, Ot 


Does the aim of treatment call 
for relief of pain, relief of muscle spasm. 
improved peripheral circulation, increased 
joint range of motion, increased muscle 
strength, or reduced swelling? Whereas. 
massage will reduce edema, massage will 
not improve muscle strength. Whereas. 
exercise is necessary to improve range of 
motion of a joint, exercise is not generally 
indicated in an acutely inflamed joint. 
Whereas. heat frequently relieves painful 
muscles, heat alone will not restore muscle 
function. Further considerations, then, of 
the role of heat applied locally and gen- 
erally to the body as a therapeutic agent 
will be discussed. 

Local Heat When heat is applied to 
the body what physiological effects are 
derived? What various techniques at our 
disposal may be employed to give heat? 
Briefly, the principal physiological 
sponse to heat has long been recognized 
to be an erythema, or local vasodilation. 
Applied locally, as with a poultice to a 
boil, heat increases local circulation so 
that normal body defense mechanisms 
may be utilized more effectively in one 
area. Increased lymph flow! and transuda- 
tion? accompany this local vasodilation. 
Depending upon the area of the body sur- 
face exposed, there may he also a signifi- 
cant rise of blood pressure and pulse rate. 
Heat also relieves pain and musele guard- 
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ing around an injured or inflamed joint. 
With increased local temperature local 
metabolism and phagocytic activity of the 
leukocytes increases. 

Types of local heat applications at our 
disposal include hot towels, hot water 
bottles. heating pads, whirlpool baths, 
short wave diathermy, radiant heat lamps. 
infra red burners, and so on. The effect 
produced by heat in any form is one of 
vasodilation and consequent acceleration 
of local metahelism. Although penetra- 
tion of heat through tissue layers depends 
in part upon the wave length which in 
turn is dependent upon the capacity of 
the heating element. the devices available 
for home use are for practical purposes 
equally effective. The ty pe of heat source 
chosen in office practice depends to a large 
part on the three C’s: convenience, cost 
and congestion desired. It goes without 
further emphasis that no one physical 
agent is specific in the treatment of a 
particular lesion. 

If it is desirable to improve local cir- 
culation in the presence of inflammation. 
pain or muscle guarding. it would seem 
more efheacious to apply moderate heat 
for short periods and at frequent intervals. 
Since heat imparted to local tissue is 
rapidly dissipated by circulating blood, 
the effects of any one period of heating 
are short lived. Therefore, applications of 
heat for fifteen to twenty minutes every 
two hours for a couple of days may give 
more rapid response than a thirty min- 
ute diathermy treatment once or three 
times a week. Considering the patient's 
early return to employment, and expense 
to society through compensation insur- 
ance and prolonged medical care during 
layoff, the use of heat treatments in the 
home as well as in the office for an inten- 
sive period may be economically more 
advantageous to the patient and doctor. 

Whirlpool or wash basin imparts the 
same relief of pain in a sprained ankle or 
injured hand when the water temperature 
is maintained at 102 to 105 degrees F. for 
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twenty to thirty minutes and repeated 
every two hours during the day. However. 
if one wishes to use a temperature of 110 
degrees F. in a water bath for the purpose 
of treating an arthritic knee. it is more 
comfortable to start with a temperature 
of 104 degrees F.. then raise to 110 de- 
grees F. gradually.4 Placing a limb in the 
bath at the higher temperature is usually 
accompanied with immediate painful with- 
drawal and vasoconstriction. 

A convenient source of radiant heat for 
supplemental home treatments when indi- 
cated, as in the case of a painful “frozen” 
shoulder, is any one of a number of 250 
watt bulbs on the market. These may be 
placed in small reflectors which clamp to 
the back of chair or bed post. Some of 
these bulbs have reflectors built-in. At 
a distance of twenty-four to thirty inches 
from the skin for a period of about thirty 
minutes these lamps provide a very satis- 
factory source of heat (see Figure 1). 

According to recent carefully controlled 
experiments by Krusen ef al. it has been 
demonstrated that ultra short wave lengths 
as produced by the so-called Microwave 
Diathermy heat deeper layers of the 
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soft tissues:° whereas, infra red rays 
from the most efficient carborundum burn- 
er penetrate only a few millimeters into 
the skin. With the new, large “director 
U” attachment, Microwave Diathermy has 
wider application in low back pain and 
diffuse extremity lesions.® 

There are some conditions in which 
increased local heat tends to aggravate 
rather than relieve pain. This is  fre- 
quently true in acute bursitis, neuritis, 
and in other acute inflammatory condi- 
tions. The effect is apparently due to 
stimulation of nerve endings of pain fibers 
resulting from rapid stretching of skin, 
synovial membrane, periosteum, or neuri- 
lemma. Additional congestion through use 
of heat in the early stages of bursitis is 
therefore not desirable. An ice pack will 
be more comfortable during the first 
twenty-four to forty-eight hours, after 
which the use of heat will be tolerated 
and indicated. 

Another mode of heating recently ad- 
vocated is ultra-sound. However, until 
the current research on ultra-sound has 
been more thoroughly evaluated as to dos- 
age and application in therapy, its gen- 


Fig. 2. Double Bakers | 


over both with blankets). 


eral use is contraindicated. It has been 
shown that massive doses of high fre- 
quency sound waves can produce bony 
necrosis and destruction of nervous tissue.’ 

As there may be physiological indica- 
tions for local heat therapy. there are also 
definite contraindications. These contra- 
indications center on local pathology such 
as peripheral vascular disease and_peri- 
pheral nerve lesions; but systemic condi- 
tions such as hematologic dyscrasias, car- 
diovascular diseases and = spinal cord 
lesions should also be carefully evalu- 
ated before applying any form of heat. 
Heating is also avoided in areas of known 
or suspected disorders. Short wave dia- 
thermy over the low back or pelvis is 
avoided during pregnancy and profuse 
menstruation. Areas under which there 
are metallic implants, such as Smith- 
Peterson nail, should receive deep heating 
with considerable caution. A fracture site 
with good callus may decalcify upon re- 
peated application of short wave diather- 
my. Infra red or diathermy over portions 
of the body covered by adhesive strapping 
may cause serious burns.* Likewise, ex- 
tremes of temperature are not well tol- 
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erated in infancy and in the aged due to 
irregular heat regulating mechanism and 
to reduced power of accommodation to 
external temperatures.® 

In addition, local heat is frequently 
used as a preparatory step to and in com- 
bination with range of motion exercises to 
a joint, muscle strengthening exercises to 
a part, and functional occupational ther- 
apy designed to restore maximum use to 
the part of the body involved. 

General Heating Although the aver- 
age physician does not use general heat- 
ing in his office, he may have occasion 
to determine whether general heating is 
indicated. 

Raising the body temperature in a heat 
cabinet in cases of rheumatoid arthritis is 
still useful in some instances. Double 
bakers. one over the trunk and one over 
the legs. as illustrated in Figure 2. cov- 
ered with blankets to hold the heat within 
serve as a cheap and practical heat 
cabinet for office or hospital. Hubbard 
tank or bath tub with temperature at 100 
to 104 degrees F. can also increase body 
temperature. In both cases, it is usually 
desirable to create a one or two degree 
fever: therefore, during the thirty minute 
treatment period the patient's mouth 
temperature. pulse and respirations are 
recorded every five to ten minutes. When 
the desired fever has been attained the 
lights in the cabinets or the temperature 
of the water are adjusted to hold this 
fever for the remainder of the treatment 
period. Such general heating may be pre- 
scribed three times weekly for two or three 
weeks for an outpatient who may have 
acute or subacute joints and rather uni- 
versally involved. In a hospital situation 
daily therapy may be given by alternating 
Hubbard tank therapy with the baking on 
successive days. 

Hubbard tank therapy for relief of 
muscle spasm combined with non-weight 
bearing underwater exercises to maintain 
range of joint motion adds to the relief 
obtained from bed rest in the case of 
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painful osteoarthritie joints of the back, 
hips and/or knees. 

Hubbard tank or therapeutic pool 
treatments are invaluable in relieving back 
and hamstring muscle tightness and for 
beginning early active assistive and active 
exercise in cases of poliomyelitis. 

The physician prescribing treatment as 
indicated above will observe precautions 
referable to the cardiovascular system. 
such as increased pulse rate, increased 
cardiac output and stroke volume. ele- 
vated blood pressure: and to the respira- 
tory system. such as increased depth and 
rate of respirations. If an elderly patient's 
heart will not tolerate the consequences 
of general heating. or if fever will em- 
barrass further the reduced vital capacity 
of a young poliomyelitis quadriplegie with 
intercostal paralysis. then general heating 
is contraindicated. However. judicious 
application of these tools under controlled 
conditions is sometimes indispensable. 

The rationale for general heating by 
these artificial means is in the mobiliza- 
tion of normal physiologic defense mech- 
anisms for combating disease through 
increased metabolism, increased circula- 
tion, increased numbers and activity of 


leukoevtes.'° 


Summary 


Commonsense application of heat, 
representing one physical agent, has been 
discussed with a view toward obtaining 
physiologic results in the shortest pos- 
sible time. Such a therapeutic tool is to 
the clinician who understands its use for 
treatment as a laboratory procedure is 
to the diagnostician who can interpret its 
significance for diagnosis. 
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Chlorophyll Therapy 
In Pilonidal Cyst Wounds 

In a series of over 100 cases, pilonidal 
cyst wounds healed “promptly and well” 
after postoperative application of Chlo- 
resium (chlorophyll) Ointment. Moreover, 
the foul oder often observed in pilonidal 
wounds was eliminated immediately by 
Chloresium Ointment and “. . . in this re- 
spect it is a boon to patient and physician 
alike.” 

B. J. Niemiro. writing in the September 
1951 issue of Lancet, reported that initial 
operative procedures performed on these 
patients included (1) mid-line incision 
and suture of skin edges to the sacro- 
coccygeal fascia, (2) primary closure, (3) 
exteriorization, (4) block dissection, and 
(5) simple incisions of the cyst and_ its 
sinus tracts, 

Chloresium Ointment was then applied 
directly to the wounds with a wooden 
tongue depressor and covered with gauze 
squares, about one inch in thickness, kept 
in place by adhesive tape. Dressings were 
done every other day in this manner. 

Five cases typical of the resistant condi- 
tion in which Chloresium Ointment was 
effective are reported. Of these. four cases 
had not healed in more than twelve weeks 
postoperatively; one had not healed in 
four weeks. Following initiation of treat- 
ment with Chloresium Ointment four of 
these cases healed in two weeks or less. 
One case required 16 days for complete 
healing. 

Chloresium Ointment “shortens the heal- 
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ing time on difficult lesions and is effective 
in the postoperative care of pilonidal 
cysts. In additoin to providing freedom 
from obnoxious odors which bother both 
patient and physician, the chlorophyll 
ointment facilitates identification of hid- 
den sinus tracts through contrasts with 
the healthy tissue. Prolongation of treat- 
ment through neglect of pathological ex- 
tension is thus more easily avoided.” 


A New Active Antithyroid Agent 

Tapazole  (1-methy]-2-mercaptoimida- 
zole) was reported by Bartels and Sjogren 
in J. Clin. Endocrinol. |11:1057 (1951) | 
to be an effective antithyroid agent. The 
dose suggested by the authors for pri- 
mary hyperthyroidism was 20 to 30 mg. 
dailv and for adenomatous goiters was 30 
to 40 mg. of Tapazole. Clinically the drug 
was found to be about 10 times as active 
as propylthiouracil in the group of 100 
patients studied. The incidence of re- 
actions to the drug was 6 per cent as com- 
pared with 1.6 per cent with propyl- 
thiouracil. However, the reactions were 
net serious in any of the patients in whom 
they occurred and simple altering of the 
dose or giving an antihistamine made fur- 
ther treatment with Tapazole possible in 
half of those showing a reaction. Agranu- 
locytosis was not observed in any of the 
original group of 100 patients treated but 
following completion of this study one 
case did develop, indicating that this new 
drug is not free from toxic potentialities. 
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The Community 


Cooperative Approach 
To Alcoholism 


Where an estimated four to five mil- 
lion people are involved, we can hardly 
consider a problem of such magnitude 
anything but extremely serious. It is not 
surprising. then, that aleoholism has been 
called the 
problem in this country. That it is a tre- 


mendous public health problem has been 


fourth largest public health 


amply demonstrated. 

That this problem touches every aspect 
of our American life cannot be denied, for 
directly or indirectly, all of us are af- 
fected. lt 
to bring to bear upon this tremendous 


behooves all ot us, therefore. 


problem all of the agencies we can com- 
mand to solve this far-reaching perplexity. 

If the strategists of our military intel- 
ligence were to locate within our lines a 
menace whose extermination was impera- 
hidden, in- 
dangerous, 


tive, but which was well 


accessible, infiltrating. and 
how would they go about it? I am sure 
they would employ every means at their 
command and after sufficient briefing in 
the habits, methods of operation, signs of 
recognition, etc., would send their agents 
out successively or all together to uncover 
the common enemy. I am also sure that 
if one of these agents were to discover the 
location and operation of this enemy, that 
single agency would not be empowered to 


combat the enemy alone, but rather would 
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be required to report to the strategic 
heads, as would all of the other branches, 
so that an organized attack on the com- 
mon enemy could be planned. This is not 
only good strategy for military purposes. 
but for any enemy which must be attacked. 

What are the services we have which can 
be utilized in the pursuit of the enemy 
It is important that 


we recognize what it is we must contend 


we call alcoholism? 
with—the illness alcoholism, not alcohol. 
In our great effort to live in a free world. 
we must battle not the dictator who insti- 
gates the war. but the ideology of which 
Aleohol 


which brings about alcoholism, but the 


he is the agent. is the agent 


causes of the illness are not that simply 
defined. Discussion of this phase of the 


problem must remain for some future 
occasion, 

However, we can outline methods where- 
In this 


respect, perhaps the most important of our 


by this illness can be defeated. 


frontline services is education. This covers 
a tremendous field, and it can be divided 
into the prophylactic, or preventive, and 
the therapeutic. The first properly belongs 
to the school system and in relationship to 
our problem should be directed by a local 


Committee for Education on Alcoholism. 
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which should be affiliated with the state 
and national organizations. This Commit- 
tee must be adequately supported by the 
community, both morally and financially 
so that it can function properly, for in the 
proper education of our young people lies 
the eventual defeat of the enemy. And, 
of course, prevention is always better than 
cure. 

The second, or therapeutic part of edu- 


cation can be divided inte: 


1. EDUCATION OF THE MEDICAL 
PROFESSION 


a. The Medical Society. Here is the 
natural forum for education of physicians. 
Every local medical society should have 
its special Committee on the Problems ot 
Alcohol. This Committee should prepare 
the programs and stimulate the interest. 
It should foster the scientific education 
and the possibilities of research within its 


local area. 


b. The Hospital Staffs. Here impor- 
tant pioneer work must be done. At staff 
educational meetings, the various illnesses 
are always discussed. At least one session 
a vear should be devoted to the illness of 
alcoholism. If the staffs of the general 
hospitals are properly oriented, the hos- 
pitals will admit as patients the alcoholics 
in the same way that they admit any other 
patients. There is an erroneous impres- 
sion prevalent that the alcoholic is unruly. 
obstreperous, and difficult to handle. Actu- 
ally, he is no more that than is the post- 
operative anesthetic case, or the occasional 
delirium that accompanies high fevers, or 
the occasional post-partum mental com- 
plication. If, on occasion, an acute alco- 
holic is somewhat disturbed, he can be con- 
trolled within a comparatively shert time 
by the proper use of the remedies which 
we have at our command and the patient 
should be no more disturbing than any of 
these which I have mentioned. It is most 


important that the general hospitals ac- 


cept alcoholics as sick people, and that 
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they be given the care to which they are 
entitled, but this can be done only by the 
proper education of the medical staffs. 
c. The Medical Schools. Here is the 
logical place to sow the seed for the fu 
ture generation of physicians. It is some- 
times difficult to change the thinking of 
some of the doctors who have been in the 
profession for a long time, for many of 
them have been exposed to the same atti- 
tude that the general public has main- 
tained for many, many years—that the 
alcoholic is a moral renegade, and that his 
trouble is sin rather than illness. But 
when the illness of alcoholism is taught 
the young men coming through the medi- 
cal schools. the same as other illnesses 
about which they learn, the attitude toward 
the alcoholic patient is greatly improved. 
The student is taught to accept the alco- 
holic as he does any of the other patients 
who come for help. Therefore, it is impor- 
tant that aleoholism as an illness be in- 
corporated into the medical curriculum 
and that the medical student be sufficiently 
oriented regarding this disease so that 
when he becomes an intern, he accepts 
these patients in the hospital as he does 


the others. 


2. EDUCATION OF NURSES 


The proper attitude of the nurse to- 
ward the sick alcoholic is of extreme 
importance, and her understanding of the 
physiological defects and the psychiatric 
implications involved in alcoholism will be 
of great help when she is called upon to 
care for these patients. It is important 
that every training school include in its 
curriculum the subject of alcoholism as 


an illness. 


3. EDUCATION OF THE CLERGY 


These family counselors, who for many 
vears have borne the brunt of guiding the 
alcoholic, already have a great knowledge 
of the spiritual side of the suffering en- 
dured by the patient and his family. They 
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have always been a great help in counsel- 
ing the families of aleoholies, but 1 feel 
that the clergy also should have a greater 
understanding of the physiological and 
psychiatric implications invelved the 
alcoholic patient. It will help not only 
in the understanding of the sick person. 
but in their counseling as well. 


4. EDUCATION OF INDUSTRY 


As has been pointed out, industry has a 
great stake in the rehabilitation of the 
alcoholic. It has been estimated that one 
billion dollars a year is lost te industry 
through this illness. Half of that is due 
to lack of efficiency and loss of produc- 
tivity due to drinking. The remainder 
comprises the money spent on the care of 
alcoholics and their families by private as 
well as public agencies, totaling about 
forty million dollars. and by reason of pre- 
ventable accidents, which account for 
about a hundred and twenty-five million 
dollars, all due to excessive drinking. Cus- 
todial and institutional care add another 
twenty-five million dollars to that growing 
total. With proper education of industry. 
however, much of this could be saved. 
Where an industry has undertaken re- 
habilitation of its aleoholics and given 
them an opportunity te continue in their 
work, it has been proved that great benefit 
has redounded to both the individual and 


the industry which he serves. 


5. EDUCATION OF THE PUBLIC 


This, of course, covers a tremendous 
field, but it is very important that the 
general public be adequately instructed 
as to the possible causes and the neces- 
sary attitudes to be assumed toward aleo- 
holism if progress is to be made. With 
the proper acceptance by the public of 
this illness as such, great strides will have 
been made in providing the eventual solu- 
tion to this problem. 

In addition to education, which covers 
so much of the field, come other agencies 
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which are much help in meeting this preb- 
lem. These might be listed as: 

1. The Local Health Department. 
usually the county health department. 
which is always interested in all public 
health problems and is no less interested 
in alcoholism as one of them. 

|. The State Health Department. 
| believe there are only about fourteen 
states which have a sub-division on alco- 
holism in their state health programs. 
Some, like my own state of New York, do 
not have a department of alcoholism, but 
have delegated to the problem one of its 
deputy commissioners. 

3 The Council of Social Agencies. 
This combination of social service units is 
of great help in our problem. Supported 
by Community Chest funds in our locality. 
they have been most helpful. net only by 
providing advice and assistance, but alse 
by accepting our Committee on Education 
as one of its constituent subdivisions, with 
the result that the Community Chest al- 
lotted us sufficient funds to carry on our 
educational work. 

4. The Mental Hygiene Department. 
This department is of tremendous value in 
supplying psychiatric help in the problem 
of alcoholism, where and when it is 
needed. The mental hospitals of the state 
also come under this department in most 
cases, and often it is necessary to utilize 
their facilities in the treatment of some of 
the intractable cases. 

Last, but by no means least. comes the 
organization called Alcoholics Anony- 
mous. | cannot say enough about this ubi- 
quitous organization. Up to fifteen years 
ago, the treatment and care of alcoholics 
was left pretty much to the clergy and 
well-meaning friends. The poor victims. 
and by that I mean the alcoholic victims. 
were shouted at. condemned. criticised 
pitied, and nagged. but they were rarely 
helped. However, fifteen or sixteen years 
ago, Alcoholics Anonymous was formed. 
They proved that these sick people can be 
rehabilitated. could recover and become 
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useful, respected citizens again. | have 
found them most co-operative and anxious 
to carry on with the medical profession in 
this work. I feel that every Committee 
should have on its roster at least one mem- 
ber of Alcoholics Anonymous, and wherev- 
er possible. they should be called upon for 
their co-operation and advice. both in the 
education of the public and in the care of 
the aleoholic patient himself. The phil- 
osophy of Alcoholics (nonymous I ean 
recommend to anyone, alcoholic or not, 
for a richer and a fuller life. As for the 
alcoholic under a doctor's care, | consider 
membership in Alcoholics Anonymous the 
best of maintenance therapeutics. and the 
organization should form the backbone of 
any movement for solving the problem. 
How are we to get all of these agencies 
to work together? Of course. as the vari- 
ous doctors and hospitals become educated 
to accepting alcoholics, many of the pa- 
tients will be handled privately. However, 
as a public health project, the ideal pro- 
gram can be carried out best in the clinic. 
Such a clinic should be the epitome of 
teamwork and should include a medical 
department, a psychiatric department, a 
psychological department. and a depart- 
ment of social work, which should include 
the psychiatric social worker. Of course, a 
clerical staff is always necessary. The 
clinic should be affiliated with a medical 
school, a general hospital, and a_ state 
mental hospital. wherever those facilities 
are available. Personnel for these clinics 
must be recruited and properly trained. 
The training of such personnel, however, 
represents a problem in itself. because the 
problem of alcoholism and its treatment is 
such a comparatively new subject that 
there are not many places equipped. for 
this educational process. The Yale School 
of Alcohol Studies stands out as a pioneer 
in this project and attracts most of those 
interested to its school. Each clinic. how- 
ever, as it progresses, tends to become its 
own teaching center for those who are in- 
terested in the problem of alcoholism, and 
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therefore the establishment of such a elin- 


ie tends to perpetuate its existence and 
provide personnel for other like clinics 
as the finances for them are provided by 
a demanding public. 

Depending upon the response to the edu- 
cational program in a locality, the per- 
sonnel required to start with could be a 
part-time internist and a part-time psyclhi- 
atrist. For a beginning. these can main- 
tain the framework of medical and psychi- 
atric treatment of the alcoholic. Of course 
a clerk-receptionist and stenographer are 
necessary, as is a social worker. in most 
cases. A psychiatric social worker is of 
great value when obtainable and can be 
utilized for maintenance therapy when a 
psychiatrist cannot devote sufficient time. 

I might say here that it is necessary that 
the proper professional personnel be suffi- 
ciently compensated to attract competent 
as well as interested people, since we can- 
not hope to succeed with this particular 
problem unless there is an initial interest. 
\s the patient intake increases, full-time 
or more part-time personnel may be re- 
quired. 

It is desirable that volunteer workers 
also be recruited, especially in the field 
of psychiatry. These men, usually from 
teaching institutions, are valuable as 
guides to the younger men of the staff and 
can carry out their educational program 
by attendance at staff conferences. At 
these conferences, attended by the heads 
of all the departments of the clinic. the 
various cases are discussed by all the 
members of the staff and the opinions of 
the branches represented on the staff are 
voiced, After consultation with the visit- 
ing psychiatrist or consultant, a_thera- 
peutic program can be mapped and fol- 
lowed by the member of the staff to whom 
the patient is assigned. Members of Alco- 
holies Anonymous should also be called 
upon by clinic staff personnel whenever 
possible and indicated. 

Our experience in Buffalo might be of 
some value in projecting a plan. As I 
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present it to you here, I can compare it 
to giving you a completed jig-saw puzzle. 
Looking at the finished picture, it appears 
comparatively simple, but I assure you it 
was not so easy when fitting the pieces 
together. 

Late in 1948, we received from the State 
Department of Mental Hygiene a sum of 
twenty thousand dollars, which was ob- 
tained through the Federal Mental Health 
Act. This allocation was for a six-month 
period. We started with one part-time 
internist-director combined and another 
part-time internist. For our psychiatric de- 
partment, we recruited four pari-time resi- 
dent psychiatrists from the local county 
hospital. A psychiatric social worker and 
a social worker were also employed, as 
well as a receptionist and a clerk. After 
the initial six-month period had passed, 
the same Department of Mental Hygiene 
allocated to us thirty thousand dollars for 
the succeeding year’s operation. Before 
that term was completed, however, the De- 
partment of Health took over the financing 
of our clinie and gave us a budget of fifty 
thousand dollars per year. This was aug- 
mented by a five thousand dollar alloca- 
tion from the Department of Mental Hy- 
giene for each twelve months of operation. 
With these sums, we employed an execu- 
tive officer, two part-time internists total- 
ing forty hours a week, and sufficient part- 
time psychiatrists to total forty hours a 
week. Psychiatric consultants were em- 
ployed as indicated. In addition, there 
were two social workers engaged, one a 
psychiatric social worker, as well as a full- 
time psychologist and three clerks. The 
Community Chest, through the Council of 
Social Agencies, gave to our Committee on 
Education a twelve thousand dollar annual 
grant to carry on its work. This was a 
tremendous stimulant and this contribu- 
tion by the community itself toward this 
tremendous problem of combating alco- 
holism, is what spurred the New York 
State Health Department into choosing 
Buffalo for the location of a pilot demon- 
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stration unit. It was a tribute to the great 
work of Dr. Milton G. Potter, who pio- 
neered this project, and it provided a tre- 
mendous stimulus for all of us who were 


interested in the program. 

The money allocated to us by the state 
was expended for personnel alone, except 
for a small amount devoted to telephone 
expense, stationery, and necessary office 
material. The rent, furnishings, etc., were 
provided by the Medical School at the Uni- 
versity of Buffalo, gratis. Our initial clinic 
was located within the medical school 
building itself. This was done initially not 
only because it removed the stigma of an 
aleoholic clinie in a hospital which existed 
in the minds of many of our patients, but 
also because it gave to the public the idea 
which we were anxious to disseminate 
that this was a pilot research project, as 
well as a treatment clinic, and the pres- 
ence of the clinic within the medical school 
helped to convey this idea. For the last 
year and a half, we have gone on with that 
type of staff, although we are now located 
in a new building, part of the Chronic 
Disease Institute of the University of Buf- 
falo Medical School. 

In conclusion, when we consider the 
ideal community as the force which un- 
dertakes to solve the problem of alcohol- 
ism within its confines, I would like to 
spell out for you: 

State Health Department 

Ubiquitous Alcoholics Anonymous 

County Medical Society 

County Health Department 

Education Committee 

Social Agencies Council 

State Mental Hospital 

Family counsel or clergy 

University Medical School 

Large general hospitals 

With such an all-inclusive group as this, 
if it can be applied to any program for 
the care and treatment of alcoholics, I am 
sure that in such endeavor we cannot help 
but be successful. 

371 Linwood Avenue 
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One of the most common, if not the 
most common, symptoms which prompt a 
person to seek the aid of a physician is 
headache. It would probably be a difficult 
task to find an adult human being who 
has never had a headache at sometime or 
another. It is a known fact that the head 
is the most frequent site of discomfort 
The practically universal oc- 
often leads many 


and pain. 
currence of headache 
people to suppose that little significance is 
attached to their attacks. At least we find 
this to be the case when the headaches 
are of a mild and transitory nature. or 
when they may occur only infrequently. 
It is usually only the headache 
attacks become quite frequent or very 
severe that the, person becomes more con- 
cerned and seeks the advice of a physician. 

Too often we find cases in which not 
enough attention was given the patient 
with a headache problem. It is too easy 
to pass the complaint of headache off as 


when 


a minor one and merely prescribe aspirin 
or a similar preparation. Most cases of 
this nature, in which no more thought is 
devoted to the problem, soon return within 
a short period of time still suffering from 
the same pain. If this occurs, the “easiest 
way out” is merely to prescribe a stronger 
analgesic. After a few failures of this 
nature, the most logical thing for the 
patient to do is to seek the advice of an- 
other physician. 
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These pitfalls can easily be avoided by 
taking a thorough history of each head- 
ache patient. If a complete history is not 
taken in a headache problem, one cannot 
hope to come up with the correct solution 
for if the correct diagnosis is not made, 
the proper treatment cannot be instituted: 
and without the treatment, the 
patient will not be relieved of his head- 
ache attacks. 

Diagnosis and correction of the under- 


proper 


lying pathological changes is the prime 
goal in the treatment of each headache 
patient, along with the desired sympto- 
matic relief. Therefore, the headache 
should be treated both symptomatically 
and prophylactically. 

Headache, of course, is not a disease, 


Like 


but merely a symptom of disease. 


all pain, headache is a warning or an 
indication that something is wrong. either 


within the organism or in the relationship 
of the organism to its environment. How- 
fact that headache 


from such a 


ever, because of the 


may result wide variety of 


physical, environmental, or emotional 
causes, it is often quite difficult to realize 
the exact significance of this warning. 
According to Wolff,’ headache is basic- 
ally classified as vascular headache and 
nonvascular headache. Under the vascular 
classification are such types of headache 
as: migraine, histaminic cephalgia, tension 
headache, temporal arteritis, hypertension, 
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myalgia, premenstrual headache. and sub- 
arachnoid hemorrhage. Under the non- 
vascular type of headache, some of the 
more common forms are such types as 
sinusitis. neuralgia, ocular headaches, 
cerebral tumors. traumatic head injuries, 
psychogenic. spinal puncture headaches. 
uremia. and toxic headaches. 

During the past several years there has 
been much investigative work and research 
in the field of the vascular type of head- 
ache. This is especially true in the field 
of migraine and histaminie cephalgia. 
Horton presented a new preparation for 
the symptomatic relief of migraine and 
histaminie cephalgia called D. H. E.-45.2 
In 1948 Horton and Ryan* made the first 
publication on Cafergot. which also is 
useful in the symptomatic treatment of 
these two forms of headache. Other inves- 
tigative work has been done in this respect 
on such products as Octin.* E. C. B-210. 
and more recently this phase of treatment 
of migraine and histaminie cephalgia has 
been attacked by using rectal supposi- 
tories... * All but one of these supposi- 
tories are rather unsuccessful. However. 
one, which is experimentally known as 
FE. C. B. P.-163. seems to be the best prep- 
aration so far compounded to abort attacks 
of either migraine or histaminie cephal- 
gia.” 

While this extensive type of investigative 
work has taken place recently in the vas- 
cular phase of headache treatment. little 
or no work has taken place in the non- 
vascular form of headache. The most 
common types of nonvascular headache 
are, of course, the forms of sinusitis and 
various neuralgias. For these specifie types 
of head pain, the most commonly pre- 
scribed preparations are acetylsalicylic 
acid (aspirin). Empirin. Empirin Com- 
pound, Empiral. Anacin. ete. Recently, a 
new preparation called Fiorinal has been 
compounded in tablet form and is being 
used in an investigative manner in cases 
of nonvascular headache. This preparation 
was brought out originally with the 
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thought in mind that it would be useful 
in cases of tension headache. Basically. 
it was compounded for the field of non- 
vascular headache. The big fallacy here 
is that the tension type of headache is 
properly classified as a vascular type of 
headache. Therefore. it seems that this 
preparation could not be beneficial in 
cases of tension headache if it is funda- 
mentally meant for nonvascular types of 
head pain. 

Tension Headache |: is generally 
agreed that tension headache belongs in 
the vascular group. Horton® applies the 
term tension headache to a commonly oc- 
curring type of head pain that is caused 
by heightened nervous tension and occurs 
immediately following such an episode. 
This type of headache belongs in the 
vascular group because the headache is 
not caused by the nervous tension per se. 
which gives rise to a state of hypertonicity. 
but by the hypotonicity (vasodilatation) 
which follows the hypertonicity (vaso- 
constriction). The pain may be localized 
or generalized, as any vessel or vessels may 
be the origin of the head pain. 

It is quite common to find an element 
of tension in cases of migraine. In fact. I 
have stated previously that these cases of 
migraine should be more properly classi- 
fied as migraine-tension headache.*: * 
Nervous tension is frequently found to be 
present during and preceding the migraine 
attack and is one of the most common 
factors which can precipitate an attack. 

The tension headache patient will usu- 
ally give no specific hereditary factor in 
their history. The pain usually develops 
without any prodromal symptoms, but 
there is an underlying emotional disturb- 
ance present: and because of this. there is 
a need for the patient to learn to make 
an adjustment to this situation or to mini- 
mize its effects. The physical examination 
of the tension headache patient will gen- 
erally reveal no organic basis for the head- 
aches. The headache usually develops fol- 
lowing or during a period of nervous 
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tension. A typical history of the tension 
headache patient shows the headache to 
come on at the end of an excessively hard 
working period. Quite often the pain will 
come on several hours after the patient 
has finished his work and has left his 
working problems behind him and_ is 
relaxing at home or even asleep. This is 
very confusing to the headache patient. 
but this again shows that the actual head- 
ache attack is due to the secondary state 
of hypotonicity which results from vas- 
cular fatigue and is not due to the state 
of hypertonicity which actually prevails 
during the period of nervous tension. The 
hypotonicity leads to dilatation of the 
cranial vessels with the result. that the 
adjacent pain-sensitive areas are stimu- 
lated. 

As for the general characteristics of 
the tvpical tension headache pain. it is 
usually found to spread over the entire 
head and quite frequently is most severe 
in the occipital area. The patient will 
frequently describe his pain as having a 
feeling of a “tight band around his head 
which seems to become increasingly tight- 
er.” The pain is of a throbbing nature 
and rather dull in character. The severity 
fo the attack is often seen to vary. and 
the attacks may be rather periodic and 
recurrent in nature. There are usually no 
gastrointestinal upsets associated — with 
tension headache attacks. which in itself 
is a great deal different from the classical 
migraine type of headache which 


we alwavs see nausea and verv_ fre- 


quently vomiting. The age incidence of 
the tension headache patient has a very 
wide range and is not an important factor. 
In general. the tension headache patient 
has a rather nervous type of personality 
and is very conscientious in his work and 
laily pattern of life. The basie factor 
which is important in the etiology of the 
tension headache problem is that the 
patient does not know how to relax and 
rest. This is the big important factor 


which has to be overcome, and unless the 
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patient learns how to relax, the rest of 
the treatment given him will not be as sue- 
cessful as is desired, 

In treating tension headache, the ob- 
jective. as in all headache treatment. 
should be directed towards stopping the 
individual attacks (symptomatic) and also 
reducing the frequency of the attacks 
(prophylactic) As for the pro- 
phylactic form of treatment. personality 
adjustment is most essential. Teaching 
the patient how to relax is a “must” in 
the prophylactic treatment of tension head- 
ache. Histamine has also been found to 
he of some benefit in these cases;'-"! 
however. it does not belp in all eases. 
The histamine in these cases is admin- 
istered intravenously only. Reducing the 
frequency of attacks is a difficult problem 
and depends upon the discovery of the 
ultimate causes of the patient's emotional 
upsets. To do this. a consideration of the 
entire life situation of each individual 
patient must be taken inte consideration. 
and each individual patient will differ as 
there is no distinct pattern. The patient's 
personality must be analyzed. as should 
be his environment, his surroundings, his 
ambitions, and his ability to handle these 
conditions, 

As far as the symptomatic form of treat- 
ment of the tension headache patient is 
concerned, heat is often beneficial. espe- 
cially in the form of wet heat. Mild seda- 
tives are of benefit in some cases. A new 
preparation called E. C. B. P.-163 has also 
been found to help in some of these cases. 
Analgesics have a limited use in these 
cases, but do not produce the desired 
results in most cases. In some cases, 
Caferget has been found to be of some 
help. but it is net nearly so successful 
in the tension type of headache as it is 
in the migraine type.'* 

This brings us up to the use of the new 
preparation, Fiorinal, in cases of tension 
headache. Fiorinal® is composed of 50 
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mg. of Sandoptal (isobutylallyl barbituric 
acid), 200 mg. of acetylsalicylic acid, 130 
mg. of acetophenetidin, and 40 mg. of 
caffeine. It is manufactured in tablet form, 
uncoated. 

Acetylsalievlic acid is an analgesic and 
antipyretic. Tt should not be over used, 
as it can produce such side effects as 
edema of the lips. tongue. eyelids, nose, 
or of the entire face. It may also produce 
an urticarial type of rash. vertigo. and 
nausea. Some individuals are, of course, 
more susceptible to these side effects than 
are others: and these side effects are 
usually attributed to an idiosyncrasy. Its 
average dosage is usually from .3 to 1 
gm. (5-15 grains) for adults. depending 
upon the size of the individual. his condi- 
tion, and general state. 

Acetophenetidin is a valuable antipyretic 
and analgesic. Its average adult dosage 
varies. depending on the individual: and 
when combined with acetylsalieylic acid. 
it is usually in the neighborhood of 2 
grains. 

Caffeine is a nerve stimulant. It is also 
believed that caffeine is a central nervous 
system stimulant. Caffeine also can act as 
a diuretic and a cardiac stimulant. 

Sandoptal (isobutylally] barbiturie acid) 
is a sedative of the barbital type, but 
differs from barbital in that both of the 
ethyl groups which are in barbital (pento- 
barbital) are replaced, one by an iso-butyl 
group and the other by an allyl group. 

From this formula, we can see that it 
contains the same elements as Empirin 
Compound with the addition of the San- 
doptal. which is a sedative. Also. it re- 
sembles the preparation Emporal, with 
the addition of caffeine. 

Analgesics. as I have previously stated, 
have a limited use in tension headache 
patients. This T have found to be true in 
the case of Fiorinal also. This should be 
the expected result, for Fiorinal is merely 
an analgesic plus a sedative. It was found 
to be helpful in some cases and to be of 


no value whatsoever in other cases. This 
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is true of all analgesics in their applica- 
tion to tension headache problems. It is 
true that Fiorinal was tried in only a lim- 
ited number of cases which are reported 
in this paper. However, the results ob- 
tained with this agent are not too encour- 
aging. as far as the tension headache prob- 
lem is concerned. This is true also in 
the cases of migraine-tension headache. 
but this was more or less to be expected. 

Myalgia of the Head Since this is 
a new preparation in the field of head- 
ache, it was decided to try it in other 
forms of head pain experimentally to see 
just what results might be encountered. 
It was given to several cases of myalgia 
of the head. but the results here again 
were not the least bit encouraging. In 
fact, as a group, the myalgia of the head 
patients received less benefit than any 
other group. This again was somewhat to 
be expected, since this condition is of a 
vascular nature: and, as the manufac- 
turers of Fiorinal state, the preparation is 
meant for the nonvascular types of head 
pain. One case of temporal-mandibular- 
joint syndrome was given Fiorinal, but it 
failed to relieve the pain of the attack. 

Acute Otitis Media Several cases 
of acute otitis media were given Fiorinal, 
and the results were more encouraging 
than in the cases of myalgia and tension 
type of headache. Since the pain of acute 
otitis media is the type which should be 
helped to various degrees by the analgesic 
group of drugs, the results obtained with 
Fiorinal should have been expected, as 
they are of a neuralgic type of disturb- 
ance. 

Sinus Headache Fiorinal was also 
given to a larger series of sinus headache 
eases. This was done on an experimental 
basis. and the results obtained with Fiori- 
nal in sinus headache attacks were very 
gratifying; and, by far, the most success- 
ful of all the various types of headache 
studied in this paper. The sinus condi- 
tion in the majority of the cases presented 
in this paper followed an acute head cold 
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or upper respiratory condition and were 
of the acute sinusitis type. Sinus head- 
ache patients give a different type of his- 
tory than patients suffering from migraine. 
myalgia. tension or histaminic cephalgia. 
The sinusitis type of head pain is the re- 
sult of either toxemia or a change in the 
intrasinus pressure. The headache of a 
patient suffering with sinusitis may also 
manifest a neuralgic type of pain. 

The typical symptoms of the sinusitis 
type of headache patient will usually pre- 
sent a patient with a purulent type of 
nasal discharge, either unilateral or bi- 
lateral, depending on the sinuses involved. 
There is also nasal congestion and edema. 
and the nasal mucous membrane is usual- 
ly of an inflammatory nature. Depending 
upon the acuteness and the severity of 
the condition, there may be a temperature 
elevation, but it is usually of a mild na- 
ture. There will be positive x-ray findings 
in cases of sinusitis. The superficial soft 
tissue areas overlying the sinus or sinuses 
involved are often tender to touch in cases 
of sinusitis. The pain is fairly constant 
and dull in nature. So far as the treatment 
of sinusitis is concerned, it may be either 
medical or surgical, depending on the 
individual Medical 
shrinkage and suction, along with the 


case. treatment of 


proper antibiotics, is very helpful. Heat 
The an- 


algesics are helpful in the symptomatic 


is also helpful in many cases. 


type of treatment of sinus headache 
patients. 

The relief afforded patients suffering 
from the sinus type of head pain was 
very satisfactory when Fiorinal was used. 
The results obtained with Fiorinal in vari- 
ous types of head pain are presented in 
the accompanying table. 

From the results shown in the table, 
we may conclude that Fiorinal is of no 
value in migraine or myalgia of the head 
and of very little value in cases of tension 
Thus, it is definitely 
of no value in the vascular types of head- 
ache which are discussed in this paper. 


type of headache. 
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Type of Head Pain No. of Excellent Good Poor 
Cases 
Miagraine-Tension 3 
Ter 1? ? 3 7 
Myalaia 8 C | 7 
Temporal-Mand 
bule nt 
Mecia |! 2 3 
Sinusit Acute 26 1§ é 5 
Total 68 22 15 3! 
# Exceller plete relic 
zz pertia elief 
HHH Poor—no relief 


Its use in cases of histaminic cephalgia 
was not investigated, as it is also a vas- 
cular type of headache; and because of 
the poor results obtained with the other 
forms of vascular headache, it was thought 
to be inadvisable to use it in histaminic 
cephalgia. 

Also, from the results presented in the 
accompanying table, it may be concluded 
that Fiorinal is of benefit in the pain 
experienced in cases of nasal sinusitis and 
acute otitis media. Certainly, further work 
along these lines is justifiable. The results 
obtained in this paper are only of a pre- 
liminary nature, and a further study of 
the merits of Fiorinal in sinusitis head 
pain is needed. Since Fiorinal is an 
analgesic, we would expect it to be of 
benefit in these types of head pain because 
they are of a neuralgic nature; and anal 
gesics are helpful in the neuralgia type of 
pain. 

The principal difference between Fiori- 
nal and other analgesics is that the seda- 
tive. Sandoptal, has been added and the 
caffeine, which is a stimulant, has not 
been discarded. The addition of this seda- 
tive is basically sound, as many investiga- 
tors agree that a mild sedative will often 
constitute a valuable feature of the thera- 
peutic approach to a headache problem. 
It is desired in all headache problems to 
quiet the excessive excitability of the cen- 
tral nervous system and the reflex irrita- 
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bility which are involved in the mechan- 
isms by which certain types of headache 
can be precipitated. Sedatives will tend 
to diminish the involuntary tonic contrac- 
tions of skeletal muscle. Caffeine, on the 
other hand, may increase these tonic con- 
tractions of skeletal muscle. Thus, the 
two preparations together will tend to 
balance the scale in this respect. 

\ sedative added to the analgesic. as 
we have in Fiorinal. will tend to decrease 
the hyperirritability which is so often 
present in headache problems. such as the 
neuralgic type found in sinusitis. Cer- 
tainly, there is no reason why a mild seda- 
tive would be contraindicated in most of 
these cases. The average case of head 
pain, presuming that the pain is of severe 
enough character, is usually emotionally 
upset. at least to a slight degree. The 
sedative should act against this emotional 
upset. and thus aid in the treatment pro- 
gram. This should, therefore. be an advan- 
tage over most other analgesics which do 
not contain the sedative. 

Just how valuable Fiorinal will prove 
to be in the headache field remains to be 
seen in the future, after further investiga- 
tive research has been done. The results 
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shown in this paper indicate that further 
research is justifiable, and that perhaps 
Fiorinal will be a helpful agent in the 
symptomatic treatment of the neuralgic 
types of head pain. 
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The Use of A Sodium Salicylate and Para-Aminobenzoic 


Rheumatic 


Disease 


Acid Combination* in Various Types of Rheumctic 


In recent years. the literature has been 
flooded with various types of treatment 
for rheumatic diseases. Gold treatment 
has been in use for two decades and still 
has its advocates for use in rheumatoid 
arthritis. Cortisone and ACTH have ap- 
peared more recently with glowing re- 
ports for treatment of rheumatoid arth- 
ritis and some cases of rheumatic fever. 
However. neither gold nor the adrenal 
nor pituitary type of medication produce 
permanent alleviation of symptoms. Re- 
lapses are the rule and all three types of 
therapy just mentioned are capable of 
toxic reactions, sometimes highly serious. 

Untoward Reactions from Gold 
Therapy Rawls' states that toxic reac- 
tions may result from small doses of gold 
but their occurrence is less frequent and 
less severe than when large doses are 
employed. When large doses are used. 
toxic reactions occur in about 25 to 40 
per cent of the patients and serious reac- 
tions in 3 to 5 per cent. Various mortality 
reports are cited. Hench found fatal re- 
sults in 0.25 to 0.45 per cent. Cecil in 
0.25 per cent (2 deaths in 800 cases). 
Ragen and Tyson in 0.44 per cent (2 
cases out of 460) and Boots in 0.4 per 


cent (2 in 500). 


*The combination is known as Encynex, manufac 
tured by the Anglo-French Laboratorie 
St.. New York N. Y. 
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LUCIUS F. HERZ, Ph.B., M.D. 
New York, N. Y. 


Toxie reactions may be divided into 


cutaneous, mucous membrane, liver, kid- 
nev. hematologic. central nervous system, 
etc. 

Of the more serious complications in 
would he dermatitis ex- 
(which may re- 


the above list 
foliativa. liver damage 
sult in death). kidney irritation (frequent 
urinalysis is advised), encephaltitis (rare 
but may be fatal), anemia, hemorrhagic 
purpura and agranulocytosis. A frequent 
complete blood count would definitely be 
indicated. 

The relapse rate after the discontinua- 
tion of gold therapy is given by Ragan 
and Tyson? as 75 per cent in their three 
year study of 142 cases and Hench® states 
that chrysotherapy will cause striking im- 
provement in only 10 to 15 per cent of 
cases of rheumatoid arthritis. 

Bauer* states that studying the efficacy 
of gold therapy reveals that it cannot be 
regarded as a specific and constantly eflec- 
tive treatment for rheumatoid arthritis. 
It is more difficult to state whether gold 


of some benefit to the patient with 
use 


Is 
rheumatoid arthritis and whether its 
is therefore justified in a patient failing 
to respond to conservative measures. A 
careful follow-up study of patients im- 
proving under gold therapy reveals a high 
percentage of relapses so the gain is slight. 
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The toxic manifestations are unpredictable 
and at times irremediable. 

Hyman’ states “concerning this (gold 
therapy) we admit we have little enthusi- 
asm and great fear.” 

Cortisone and ACTH While either 
of these hormonal extracts when used 
in certain rheumatic conditions. chiefly 
rheumatoid arthritis. brings about a tem- 
porary improvement. they do not cure the 
disease. Relapses are the rule when treat- 
ment is discontinued and untoward effects 
often of a serious nature frequently occur 
when the treatment has been continued 
over an extended period of time. The now 
often quoted opinion that ACTH and 
cortisone do not cure anything is prob- 
ably correct according to Hench® of the 
Mavo Clinie. An editorial in the Journal 
of the American Medical Association’ 
states that the extent to which the unde- 
sirable physiologic effects of these hor- 
monal agents will limit their usefulness 
remains to be determined by future elin- 
ical investigation. 

The Council on Pharmacy and Chem- 
istry of the American Medical Associa- 
tion® states that the therapeutic dosages 
of cortisone depress the adrenal cortex. 
The negative nitrogen balance induced by 
cortisone high dosage may delay bone 
and wound healing. When cortisone is 
administered in the human being over ex- 
tended periods, it may cause widespread 
physiologic and metabolic effects resem- 
bling those encountered in Cushing’s syn- 
drome. Although not all of the signs have 
heen induced in any one patient. one or 
more of the following have been observed: 
rounded moon-like facial contours. hir- 
sutism, acne, cervico-thoracie hump. mus- 
cular weakness, hypertension, osteopo- 
rosis, edema, amenorrhea, cutaneous striae. 
impairment of glucose tolerance. negative 
nitrogen balance, increased corticosteroid 
excretion, hypochloremic hypopotassemic 
alkalosis and mental disturances. Follow- 
ing the withdrawal of the hormone, symp- 
toms (of arthritis) generally reappear 
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within a short period, rarely longer than 
a few weeks. Continuation of therapy even 
on a reduced dosage schedule may lead 
to the development of a state resembling 


Cushing’s syndrome. 

The Council on Pharmacy and Chemis- 
try elsewhere® gives the following contra- 
indications for long term treatment with 
ACTH: hypertension, diabetes mellitus. 
mental disturbances. chronic nephritis. 
congestive heart failure. Cushing’s syn- 
drome and hirsutism. 

Smyth'® reported 3 cases of peptic 
uleer made active by ACTH. one of whom 
died. 

Habif. Hare and Glacer™ reported per- 
foration of a duodenal ulcer following 
ACTH. 

King. Johnson, Batten and Henry’? 
described a case of rapidly progressive 
pulmonary tuberculosis following  corti- 
sone therapy for rheumatoid arthritis. 

\ Bulletin of the National Tuberculosis 
Association '* issued a warning against 
the use of cortisone and ACTH, not only 
in active tuberculosis but also in latent 
forms of that disease. Tucker’ in a sub- 
sequent bulletin renewed the warning. 
Fred. Levin. Rivo and Barrett'® reported 
a case receiving cortisone and ACTH who 
developed active tuberculosis. 

Hoffer and Glaser?® employed ACTH 
in a series of 15 patients. Significant 
changes in the electro-encephalogram oc- 
curred in 13 and psychiatric changes in 
10. two of which were severe. 

Rome and Braceland"’ reported 5 cases 
showing psychotic changes following corti- 
sone or ACTH therapy. These ranged 
from catatonic schizophrenia or paranoid 
schizophrenia to various grades of manic 
depressive disease. 

Freyberg and associates'® state that 
just as they were pleased with the bene- 
fits of cortisone during its use, they 
were disappointed with the post-cortisone 
events. Relapses occurred in 83 per cent 
of patients including those with arthritis 
of less than 6 months duration, even after 
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treatments for as long as a year; severe 
“withdrawal symptoms,” difficult post- 
cortisone readjustment to the worsened 
state of the arthritis—all these facts de- 
tract from the benefit of cortisone and 
diminish the enthusiasm initially held by 
the patient and physician for its pro- 
longed use. There is no evidence that the 
course of the arthritis is ultimately al- 
tered favorably by prolonged cortisone 
therapy as they used it. They do not con- 
sider cortisone practical as a routine treat- 
ment for patients with rheumatoid ar- 
thritis nor do they consider it adequate 
treatment in itself. Whenever cortisone is 
employed, troublesome effects must be 
expected in some patients and the physi- 
cian should be prepared to meet them. 


The Use of Sodium Salicylate Combined 
With Para-Aminobenzoic Acid 

Having seen the small percentage of 
permanent successes and the large number 
of recurrences plus the likelihood of 
severe and frequently dangerous reactions 
from either gold, cortisone or ACTH 
therapy, it is but logical to adopt a line 
of treatment that has proven successful 
in an increasingly large number of cases. 
I refer to salicylate therapy which has 
stood the test of time in all forms of 
rheumatic conditions and is still recog- 
nized as a specific in rheumatic fever. 
More particularly, I refer to a combina- 
tion of sodium salicylate with para-amino- 
benzoic acid (which increases the salicyl- 
ate blood level) plus acetophenetidin and 
sodium bicarbonate marketed under the 
name of Encynex. Its exact formula is as 


follows: 
Sodium Salicylate 0.150 
Para-aminobenzoic Acid 0.325 
Acetophenetidin 0.150 
Sodium Bicarbonate 0.060 


The average dose is two tablets three 
times daily. Some of its advantages will 
be described later in this article. 

Salicylate Therapy The use of 


salicylates in rheumatic fever as well as 
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in chronic forms of arthritis has given a 
long history of successful results. In 1874, 
Buss'® noted the effectiveness of salicylic 
acid in cases of “rheumatism.” His report 
was followed by those of Stricker®® and 
MacLagan®', both in 1876. As Smith®* 
states, “for almost *4 of a century, indeed 
from the first writings of Stricker in 1876, 
the salicylates have remained the drugs 
of choice in the treatment of the ar- 
thritides. The preéminence of the salicy- 
lates is so well known and universally 
accepted that one dogs not need to prove 
the point by documentation, thought this 
could easily be done.” 

Dry, Butt and Scheifley*® state that the 
dramatic relief afforded by the salicylates 
in the rheumatic affections made it diffi- 
cult for many to retain the idea com- 
monly held that it is connected largely 
with the analgesic and antipyretic action 
of the salicylates. A large body of data 
(Cohen**) has accumulated during the 
last few years which sheds light on the 
nature of the rheumatic processes and the 
influence of salicylates thereupon. It ap- 
pears that the action of salicylates may 
be a rather specific one involving the in- 
hibition or inactivation of the enzyme 
‘spreading 
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hyaluronidase, the so-called 
factor.” It will be recalled that hyaluroni- 
dase, present in certain tissue cells and in 
many strains of hemolytic streptococci, has 
as one of its substances hyaluronic acid, 
present in relatively high concentrations 
in the skeletal tissues of mesenchymal 
origin; viz., connective tissue, fascia, mus- 
cle, ligament, joint capsule, synovial mem- 
brane, articular cartilage and even bone. 
The site of rheumatic lesions is in these 
tissues. However, it must be stated that 
while it appears that salicylates inhibit 
hyaluronidase, it has not been established 
definitely that a direct relationship exists 
between hyaluronic acid metabolism and 
rheumatic disease, although the evidence 


is suggestive. 
Grollman®® expresses a similar opinion 
to that of Cohen and states that rheu- 
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matic fever affects predominantly — the 
mesenchymal structures whose principal 
substrate is hyaluronic acid. Salicylates 
inhibit the action of hyaluronidase which 
has the power of hydrolizing hyaluronic 
acid and it has heen suggested that this 
is the mechanism by which the salicylates 
exert their beneficent effect in rheumatic 
fever. 

Sollmann®® states that to be effective in 
rheumatic fever. salicylates must attain 
» blood level of 25 mg. per 100 ce. 

Reid?’ asserts that observations have 
been made on patients with rheumatic 
fever which suggest that in addition to the 
well-known relief of symptoms, adequate 
oral administration of sodium salicylate 
can really cure the disease. The return 
of the ervthroeyte sedimentation test to 
nermal was taken as the criterion of cure 
as being the best test at present available. 
Cure appears to depend on reaching and 
maintaining a high plasma salicylate level 
(between 30 and 40 mg. per 100 e¢.c.) 
while the disease is still active. Building 
up the plasma salicylate level to an ade- 
quate peak value is easy with oral admin- 
istration of the drug but maintaining a 
high level is another matter for after the 
peak value has been reached, the level 
tends to fall in spite of continuous dosage. 

Reid and associates?® state that the 
effect of salievlates on acute rheumatic 
fever is so striking that if its exact mode 
of action were discovered, the nature of 
the disease might be inferred. The prin- 
cipal pharmacologic actions of the drug 
are stimulation of protein catabolism and 
aggravation of respiratory alkalosis. The 
higher the salicylate plasma level. the 
quicker the symptoms consisting of fever, 
tachycardia, joint pain and swelling are 
relieved. A fall in the ervthroeyvte sedi- 
mentation rate soon follows. 

Jackson®® informs us that only the 
salicylates have survived the test of time 
in the treatment of rheumatic fever. They 
have been in use for over half a century 
and opinions have varied as to the mode 
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of action and the value of salicyl com- 
pounds. Most authorities agree that the 
free salicylates have analgesic and anti- 
pyretic action. Few, however, felt that 
salicylates modify the progress of the 
disease. Tremendous interest has been 
report 


aroused therefore by Coburn’s*' 
that by means of massive doses of salicvl- 
ates, cardiac sequelae could he modified 
if a level of blood salievlic acid above 
350 micrograms per c.c. (35 mg. per 100 
were obtained. According to this 
author. the failure of salicylate therapy 
in the past may have been due to inade- 
quate dosage. 

Goodman and Gilman" assert that the 
salicylates reduce the pain, immobility. 
swelling and inflammation of the joints 
in rheumatic fever and this constitutes 
a major therapeutic use of these drugs. 
So efhicient are the salicylates in this re- 
spect that they have been employed as a 
therapeutic test in the differential diag- 
nosis of arthritis. 

Clark®®, in discussing the treatment of 
rheumatoid arthritis. refers briefly to 
treatment with cortisone and ACTH and 
states that the ultimate outcome in terms 
of treatment of the patient is not clear. 
He emphasizes bed rest early in the dis- 
ease and simple and effective active exer- 
cises to assure the maximum use of the 
joints and the muscles around the joints. 
In regard to an analgesic, he states that 
the drug of choice for this purpose is 
some form of the salicylates. Salicylates 
are most helpful when used regularly in 
the maximum tolerated doses. Mainte- 
nance of an adequate salicylate intake 
makes it possible not only for the patient 
to be comfortable but also to exercise his 
joints more adequately. For this reason. 
salicylates are of value even in the ab- 
sence of actual pain. Bed exercises can 
be performed 2 or 3 times daily and are 
carried out more comfortably and effec- 
tively when the patient is on full doses. 
Hot baths or hot packs are also frequently 
helpful. 
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Other forms of arthritis such as hyper- 
trophic arthritis (osteoarthritis) also re- 
spond to the salievlates. In gout, Fine 
and Chace’? have shown that the salievl- 
ates are more efficient than cinchophen 
in ridding the blood of excess urie acid. 
Other conditions helped by salicylates are 
subdeltoid bursitis, fibrositis and myositis. 
Combination of Salicylates with 
Para-Aminobenzoic Acid The first 
valuable improvement in salicylate ther- 
apy came in 1946 with the demonstration 
by Dry and associates*® that the addition 
of para-aminobenzoic acid to the rheu- 
matic fever salicvlate regimen markedly 
increased the concentration of salicylate 
in the blood level of this drug with an 
attending rapid remission of the signs and 
symptoms of the disease. These authors 
comment that Coburn*’ among others ad- 
voeated the intravenous use of salievlates 
to ensure a high content in the blood 
from 35 to 50 mg. per c.c. being desirable. 
Butt and associates™ succeeded in obtain- 
ing this level by oral use but this is not 
always possible in straight salicylate 
therapy. Dry and associates** report a 
case wherein in spite of a liberal intake 
of salicylic acid (150 gr. daily) with an 
equal amount of sodium bicarbonate, it 
was not possible to obtain a blood level 
of over 12.5 to 15 mg. per c.c. When para- 
aminobenzoie acid 4.0 Gm. followed by 
2.0 Gm. every 2 hours was added to the 
same dosage of salicylates. a steady in- 
crease in the blood salicylate occurred. 
reaching 34.5 mg. by the seventh day. 
It leveled off when the para-aminobenzoic 
acid was discontinued and climbed again 
when the para-aminobenzoic acid was re- 
administered. There was a dramatic and 
complete clinical response as the content 
of the salievlate reached 37.5 mg. Clinical 
improvement was accompanied by a 
marked drop in the sedimentation rate. 
The authors state that salicylates and 
para-aminobenzoic acid appear to have a 
reciprocal effect in increasing their con- 
centration in the blood when they are 
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administered together. The elevated blood 
salicylate level was shown to be related 
to a reduction in the rate of its urinary 
excretion. In turn, the salicvlate increased 
the blood concentration of para-amino- 
benzoic acid. This latter fact is of im- 
portance since Rosenblum and Fraser 
showed that para-aminobenzoic acid ap- 
parently is itself an active anti-rheumatic 
agent. 

Smith®? studied the effect of salicylates 
combined with para-aminobenzoic acid on 
125 patients. Active rheumatoid arthritis 
was present in 35. osteoarthritis of the 
extremities in 35, osteoarthritis of the 
cervical spine with radicular pain in 15, 
primary fibrositis in 30 and chronically 
painful shoulders in 10. For the first week. 
sodium salicylate alone was given. There- 
after until the 21st day, sodium salicylate 
and para-aminobenzoic acid were given. 
Only 68 per cent had relief with 0.6 Gm. 
of sodium salicylate every 4 hours, while 
92 per cent had relief with the same dose 
combined with para-aminobenzoic acid. 
The need for additional medicine was felt 
by 72 per cent on sodium salicylate alone 
and but by 2 per cent of those taking it 
in combination with para-aminobenzoic 
acid. Superiority of the combination was 
most striking in cases of rheumatoid ar- 
thristis or fibrositis. Toxic symptoms were 
noted in 55.2 per cent of patients taking 
the salicylate alone and in none taking 
the combination. 

Hoagland™ reported a case of rheu- 
matic fever with refractoriness to 10.0 
Gm. of aspirin daily manifested by unin- 
terrupted fever for 5 weeks in’ which 
dramatic improvement followed the addi- 
tion of 24.0 Gm. of para-aminobenzoic 
acid to the daily regimen. 

The Use of Encynex Fneynex tab- 
lets were developed by a group of research 
physicians and chemists after a year of 
intensive study. A substantial number of 
cases of rheumatoid arthritis was studied 
as well as a smaller number of cases of 
other types of rheumatic conditions. In 
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the series of rheumatoid arthritis, all com- 
plained of pain. Swelling occurred in all. 
Many had limitation of motion as meas- 
ured by the arthrometer. Even with the 
relatively small dose of salicylates, a high 
blood level of salicylate was maintained 
and no untoward symptoms such as tin- 
nitus aureum occurred. The high salicylate 
blood level was undoubtedly due to the 
synergistic action between the salicylate 
and para-aminobenzoic acid. The aceto- 
phenetidin exerted an additional analgesic 
action and the bicarbonate was added to 
prevent depletion of alkali reserves. Man- 
chester®’ proves the necessity for such a 
step. 

Regimen Followed Treatment by 2 
Encynex tablets three times daily was 
given in a substantial number of cases of 
rheumatoid arthritis by the research 
physicians previously mentioned. Treat- 


ment was continued for from 6 to 12 
weeks. Many with 75 per cent functional 
capacity were restored to 90 per cent and 
some with 90 per cent were restored to 
100 per cent. In one series of 12 cases 
of rheumatoid arthritis, 75 per cent con- 
sidered that their capacity for the require- 
ments of their daily lives had returned to 
normal. While it is too early to claim any 
permanent results, recurrences are more 
widely spaced and are not a certainty as 
is the case with gold, cortisone or ACTH. 

Other types of cases benefited by En- 
cynex are rheumatic fever where consider- 
able relief is obtained, osteoarthritis where 
analgesia occurs but joint restoration ex- 
cept in early cases is more difficult, if 
possible at all, and may require ortho- 
pedic surgery; muscular rheumatism, 
fibrositis and subdeltoid bursitis. No un- 
toward results have been reported. 


Conclusions 


1. Eneynex in moderate dosage gives 
all the advantages of high dosage sali- 
eylate therapy including a high blood 
level without untoward effects. 

2. The benefits from Encynex are 
largely due to the synergistic effects of 
sodium salicylate and para-aminobenzoic 
acid. Additional analgesic effects are 
supplied by acetophenetidin and deple- 
tion of the alkali reserve is prevented by 
sodium bicarbonate. 

3. Other forms of internal therapy 
used in rheumatoid arthritis such as oral 
cortisone as well as other forms of par- 
enteral therapy such as cortisone, ACTH 
and gold have caused a long list of un- 
toward effects, many of which are 
dangerous. These have been described in 
this article. 

4. Particularly encouraging results 


have been found after using Encynex in 
rheumatoid arthritis in moderate dosage, 
with as many as 75 per cent of cases 
restored to normal activity. 

5. Judicious exercises as well as 
physical therapy are useful when given 
simultaneously with Encynex. 


6. The improvement in function pro- 
duced by Encynex is long lasting and 
recurrences when they occur are more 
widely spaced and are not a certainty as 
is the case with cortisone, ACTH and 
gold. 

7. Other indications where Encynex 
has proved its usefulness are rheumatic 
fever, fibrositis, osteoarthritis, subdeltoid 
bursitis and myositis. 

8. No untoward results have ever been 
reported following the use of Encynex. 
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Crystalline Vitamin B12 and 
Sodium Folvite in Prematurity 

Of 76 premature infants, weighing from 
1 to 2 Kg., 52 were given vitamin B12 
and/or sodium pteroylglutamate on vari- 
ous dosage schedules. The vitamin B12 
was usually given in doses of 10 micro- 
grams intramuscularly and the Folvite in 
doses of 3 mg. intramuscularly. A_ few 
were given the vitamin B12 in a single 
dose of 50 micrograms. The 24 remain- 
ing infants were observed as controls. 

Mitchell, Etteldorf, Tuttle, and Clayton, 
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writing in Pediatrics [8:821 (1951), 
stated that the weight and length, hemoglo- 
bin concentrations, hematocrit, erythrocyte 
count, and reticulocyte count were meas- 
ured at regular intervals until the body 
weight had reached 2.5 Kg. There was no 
evidence of any influence of either of these 
drugs on the measured factors during the 
first 50 days of life. The growth and de- 
velopment of the infants was on a par 
with that anticipated for premature in- 
fants. There was no evidence of influence 
on the utilization of iron 
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OFFICE SURGERY FOR 
THE AMBULATORY PATIENT 


Circumcision 


OPERATION ON ADULTS 

Circumcision on adults is performed 
usually to correct: such disturbances as 
phimosis, paraphimosis, adherent pre- 
puce, ete. If infection is present with 
these conditions, circumcision should not 
be performed but only a dorsal slit is 
made to relieve the constriction and there- 
by alleviate the pain. 

Dorsal Slit To alleviate successfully 
the swelling and pain caused by constric- 
tion a dorsal slit, which cuts through the 
submucosal tissue and the subcutaneous 
band at the coronal junction, must be 


made. 
The field of operation is cleansed. 


Techrique of 
nfiltration for 
anesthesia in 
the dorsa! 
median line. 
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painted with an antiseptic solution and 
draped as described in the previous article 
on operations on infants. 

The prepuce is anesthetized on the dor- 
sal median line with 1°%-2% procaine 
adrenalin 1:1,000. Fig. 1. 

\ small hemostat is clamped on each 
side of the median line at the edge of the 
mucocutaneous junction of the prepuce, 
then a grooved director lubricated with 
sterile petrolatum is slipped between the 
glans and prepuce. Sharp pointed scis- 
sors are inserted along the grooved direc- 
tor and the prepuce is divided up to 1, 
inch from the coronal sulcus. The end 


point of the division is determined before 


MEDICAL TIMES 


\ 
oft 
he 
sated rhe \ \ \ and for triangular flap | 
\ itting TO prevent 
\ \ ma tr anau FUSION, | 
= 


traction is made upon the prepuce, other- 
wise the incision might be carried too far. 
Fig. 2. 

The grooved director is removed and 
the prepuce is retracted to determine 
whether the incision is sufficient. Fig. 3. 

All subcutaneous bands at the coronal 
junction are severed. The penis is bathed 
in warm sterile saline solution to control 
bleeding and the mucosa and skin at the 
edges of the slit are united with inter- 
rupted #00 chromic catgut sutures using 
atraumatic needles. Fig. 4. 

A loose bandage is applied to the 
wound. 

Circumcision with the dorsal slit 
method. The cleansing. disinfection and 
draping should be carried out as described 
above. 


a. Wheals are raised just me- 


dially to and below both pubic * 
tubercles from which subcuta- 

neous infiltration is made c. 
around the base of the penis. 

n addition a whea raised um. 
»n both side $ the pen 4 


anesthetize the dorsa! nerves. 
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Fig. 5. Field t 


Inject 


One per cent procaine adrenalin cir- 
cular field block anesthesia is carried out 
to anesthetize the ilioinguinal nerves. 
Wheals are raised just medial to and be- 
low the pubic tubercles using a 2-inch 
long 26-gauge needle and a subcutaneous 
infiltration is made around the base of the 
penis using 5 cc. of the solution; then the 
prepuce is retracted and the mucosa is 
infiltrated directly behind the corona using 
2 cc. of the solution. A few drops of the 
solution should be injected into the frenu- 
lum. Fig. 5. (a, b, ¢) 

A tourniquet consisting of a rubber tube 
clamped with a hemostat is tightened at 
the base of the penis to prevent rapid ab- 
sorption of the anesthetic. Fig. 5. (d) 

The dorsal slit is carried out as de- 
scribed above and after the slit is com- 


k anesthesia of the penis. 


d. Application of 
tourniquet, 


n 


of the frenu 


] 
~ 
“ 
| 
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pleted the prepuce is cut off with curved 
scissors beginning on one side of the fren- 
ulum and proceeding downward and away 
from the frenulum, then extending cir- 
cularly to meet with the dorsal incision. 
Fig. 6. 

The same method is repeated on the 
other side of the frenulum, which leaves a 
V-shaped section on the posterior surface 
when the procedure is completed. Fig. 7. 

The turniquet at the base of the penis 
is now removed and all bleeders are 
ligated with fine catgut. Special attention 
must be given to the ligation of the frenu- 
lar arteries. Fig. 8. 

To coapt the wound edges first a mat- 
tress suture is placed around the frenulum 
using #00 chromic catgut and atraumatic 
needJe, then 5 or 6 mattress sutures are 
placed around the entire circumference 
to complete the wound closing. Fig. 9. 

A simple vaseline dressing is applied 
firmly around the penis for the first 24 
hours, but without pressure, otherwise 
edema of the penis will result. 


Fig. 6. The removal of one side of the pre- 
puce with curved scissc 


Fig. 9 


Suturing of the wound. 


To prevent erection 20 mg. Intravenous 
Premarin is given immediately after the 
operation followed by 17.5 mg. Premarin 
orally t. i. d. for the following two to 
three days. Instead of the Premarin tab- 
lets diethylstilbesterol tablets (1 mg. t.i.d.) 


Fig. 7. The appear- 
ance of The penis 
after completion of 
the procedure de- 
ribed in Fig. 6 

howing a V-shaped 
tion obi the tump 

the prepuce at 


the trenulum. 
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Fig. 10 (left 
A 
The retraction of the slichtly 
prepuce 

Fig. 11 (right) 


ihe treeing of aghesions. 
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Fig. 13 
Positioning of 
\ the prepuce 


over the cone 
\ 

\ and wiring it 
to the cone. 
\ 


can be given. 


Simple daily dressings 
are done and the sutures 
fall off on the Sth or 6th 
postoperative day. 

The Gomco Clamp 
Method After preparing 
and anesthetizing the field 
of operation as described 
above a dorsal slit is made 
just long enough to allow 
the full retraction of the 
prepuce over the glans. If 
too long a slit is made the 
cone of the Gomco Clamp 
might slide off. Fig. 10. 


Fig. 14 
The fitting of 
the base 


plate over 
stretched pre 


Fig. 15 
The removal of the 
prepuce with a cut 
parallel! and flush 
with the base plate. 


slit 
\ / puce. 
\ aN j 
Fig. 12 \ \ / 
The adjust- “Ge” 7 \ \ / 
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All bleeding 
points are lig- 
ated and adhe- 
sions are freed 
as described in 
circumcision on 
infants. Fig. 11. 

The vaseline 
lubricated cone 
of the Gomeo 
Clamp is placed 
over the glans 
and adjusted so 
that the free end 
of the frenulum 
is on a level with 
the rim of the 
cone. Fig. 12. 

After the cone 
is in position the 


Fig. 16 
Vaseline gauze dress- 
ng of the penis. 


prepuce is pulled over it with two hemo- 
| stats clamped on the mucocutaneous bor- 
| der. The amount of prepuce which one 
intends to remove will be governed by the 
tension put on the prepuce. The prepuce is 
d tied to the cone at the level of the cone’s 
niche with a #25 gauge annealed copper 
wire, which is placed around the tissue 
and tightened. Fig. 13. 
p The hemostats are removed and the base 


request to Edit 


plate is fitted over the stretched prepuce 
and the arms of the clamp are hooked 
under the prongs of the cone and the 
clamp is slipped into its notch on the 
base plate and screwed very tightly to 
crush the prepuce. Fig. 14. 

The pressure is maintained for 7 min- 
utes. After this time has elapsed the 
prepuce is cut off carefully so that it is 
absolutely flush with the base plate by 
holding the scalpel parallel to the surface 
of the base plate. Fig. 15. 

After completion of the cut the clamp 
is removed. Temporarily the wound edges 
are coapted and there is no bleeding. The 
wound edges should be sutured to pre- 
vent separation of the temporarily fused 
mucosa and skin, as described above for 
the dorsal slit method. There are rarely 
any bleeding vessels which have to be 
ligated. 

\ simple vaseline dressing is placed 
over the wound. The dressing is changed 
daily. The sutures fall off the Sth or 6th 
day after which no dressing is necessary. 
Fig. 16. 

For the prevention of erection the ad- 
ministration of estrogenic substances 
should be according to the instruction 
described above. 


A limited quantity of reprints of this 
article is available to interested physi- 

ans and for teaching purposes. Addre: 
rial Research Depar? 
ment, Medical Time 676 Northe 
Boulevard, Great Neck, New York 
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EDITORIALS 


The World Grows Smaller 


According to Major Alexander P. de 
Seversky. aeronautical engineer, and some 
of his colleagues. the passage of the next 
fifty vears will be marked by air carriers 
operated by atomie power, smaller and 
less complicated than bieveles. and able 


to put any individual on earth “within 
walking distance” of anv other. “With the 
advent of atemic propulsion. the surfaces 
of the earth. wet or drv. may be largely 
discarded as roadbeds of transportation. 
Evervthing will move through the air. in- 
cluding individuals. since personal car- 
riers will be even smaller and less com- 
plex than bieveles.” 

As we have suspected. the present age 
is still a kind of horse-and-buggy one. 
with automobiles crawling along at a dis- 
tressingly slow rate. 

Ex-Defense Mobilizer Charles FE. Wilson 
savs that he expects to live to see one- 
day reund-trips become routine between 
New York and London. He reminds us 
that aircraft jet engines being developed 
today are almost ten times more powerful 
than America’s first one. He expects to 
see the time “when [econ have breakfast 
in New York. luncheon in’ London. and 
be back in New York in time for dinner.” 

American physicians in New Mexico 
and Nebraska must learn to look forward 
to staff duties in Caleutta and Cape Town. 
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The New Yorker will administer nitrogen 
mustard for rheumatoid arthritis to a 
Russian Chief of State at 11 A.M. and 
keep a consultation date in New Haven 


at 4 P.M. 


Changing Ratio of the Older 
Seqments of the Population 


The population at the older ages con- 
tinues its upward climb: it is growing 
at a faster rate than the population at 
the main working ages: its expanding 
social and economic needs pose a serious 
problem for the country 

The statisticians of the Metropolitan 
Life Insurance Company note that one 
hundred vears ago there were only about 
6 persons at age 65 or older for each 100 
of the population at 20 to 64. By 1900 
the ratio had climbed to 8, and since then 
it has risen even more rapidly and is now 
13. in other words double that of 1850. 

This is a trend that we must carefully 
follow because of its far-reaching implica- 
tions, among which the medical ones loom 


large. 


The Alcohol Fector in Impotence 
We are glad to see our best talents 

grappling in new and highly promising 

ways with the problem of alcoholism. And 


we are sure that our readers have found 
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extremely edifying the papers which we 
have published on this absorbing topic. 

On the score of education, stressed by 
these authors, we think more emphasis 
should be placed upon the effect of alco- 
holism in diminishing and destroying the 
potency of men. It seems to us that im- 
pressing this fact upon the consciousness 
of drinkers would be the most highly 
effective of educational tactics. 

Shakespeare understood this effect of 
alcoholism upon potency. at least in its 
short-term aspect: 

“Lechery. sir, it provokes, and unpro- 
vokes; it provokes the desire, but it takes 
away the performance; therefore. much 
drink may be said to be an equivocator 
with lechery: it makes bim, and it mars 
him; it sets him on, and it takes him off: 
it persuades him, and disheartens him: 
makes him stand to, and not stand to: 
in conclusion, equivocates him in a sleep. 
and, giving him the lie, leaves him” 
(Macbeth Il. 3). 

There should be further research upon 
the long-term aspect of alcoholism in re- 
lation to impotency. We suspect its influ- 
ence to be very great. The wife of the 


Common Cold Conference 


The Common Cold Foundation spon- 
sored a conference on the common cold 
recently in Chicago, Illinois. This is 
probably the first common cold confer- 
ence ever held in which men of industry. 
science and medicine discussed this com- 
plex disease. Dr. Thomas G. Ward. Asso- 
ciate Professor of Bacteriology at Johns 
Hopkins University, was guest speaker at 
the conference and his talk was followed 
by a panel discussion. More than fifty-five 
important industries in the Chicago area 
were represented by their medical diree- 
tors, personnel, industrial and publie rela- 
tions officers. and industrial nurses. 
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confirmed alcoholic practically always 
testifies eloquently to such a devastative 


effect. 


World Recovery Planning 

We Americans do not always realize 
the healthfulness and high expectancy of 
life of our milieu as compared with that 
of many nations, but our public health 
experts possess a vision regarding this 
perilous discrepancy which enables them 
to see the whole world in proper perspec- 
tive: it is their clear vision which makes 
possible the World Health Organization, 
which predicates that the health of each 
and every country is its concern, for all 
are interdependent in respect to health, 
if all are to be reasonably healthy. 

Directed from Geneva, experts are 
working in Africa, Central and South 
America, Asia, and the Pacific and Medi- 
terranean countries. Malaria and_ tuber- 
culosis loom large in the program. 

A healthy world—what greater goal can 
he conceived? A sick world is a world 
that will continue to wage war, to foster 
crime and subversion, to handicap child- 
hood at all points. 


The rele of the common cold in eco- 
nomic loss to industry and business, the 
dangers of its complications, and the lack 
of continuous research on the common 
cold, which causes more disability than 
all other diseases combined. were empha- 


sized. 


The Common Cold Foundation is a non- 
profit, free enterprise and is incorporated 
under the laws of the State of Illinois. Its 
purpose is to create and disburse funds 
for use in developing research and investi- 
gation to the end that the common cold 
and its complications may be more ade- 
quately controlled, minimized, or elimi- 
nated from our national life. 
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Anorectal Complications of 
Aureomycin, Terramycin and 
Chloromycetin Therapy 

S. D. Manheim (New York eh Jour- 
nal of Medicine, 51:2750, Dee. 1, 1951) 
reports 100 cases of an ited syn- 
drome following the therapeutic use of 
aureomycin, terramycin or chlorampheni- 
col, given by mouth. In those cases, the 
“symptom pattern” was much the same in 
all, and did not resemble the so-called 
idiopathic pruritus ani, or typical chronic 
anal fissures. The chief symptoms were 
perianal itching, pain, burning sensation 
and bleeding on defecation. Examination 
showed perianal erythema, excoriation and 
thickening of the perianal skin, and in 
some cases multiple superficial fissures. 
In a few cases there was an associated 
perianal abscess, or ulcerative proctitis 
or colitis. All these patients gave a his- 
tory of taking aureomycin, terramycin or 
chloromycetin, or a combination of two 
of these antibiotics about two weeks before 
the onset of the anorectal symptoms. Most 
of these patients had had no pervious 
pathological condition in the anorectal 
region and those who had shown an- 
orectal symptoms previously had an ex- 
acerbation of symptoms. While the exact 
dosage could not be determined in all 
cases, it was found that most of the pa- 
tients with severe symptoms had taken 
relatively small amounts of the antibiotics 
employed. Aureomycin had been employed 
in the majority of cases, Chloromycetin 
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MALFORD W. THEWLIS, M.D.* 
in relatively few 


cases, In the major- 
itv of these cases, the 
antibiotic was given Asi 
in the treatment of 
upper respiratory 
tract infections, in 
which the author con- 
siders them to be “of : 
questionable value.” Thewlis 


The anorectal symp- 

toms following the oral administration 
of these antibiotics is probably to be 
attributed to the resulting alteration 
the intestinal bacterial flora, so 
resistant to the anti- 


in 
that organisms 
hiotics are not inhibited and are the cause 
of the anorectal infections. On this basis, 
the local treatment of the anorectal 
lesions with ointments has recently been 
supplemented by the administration of 
acidophilus or buttermilk in order to 
the normal bacterial flora of the 
which has proved of definite 


restore 


intestines, 


value. 
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yn bta yood results 
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Effectiveness of Smear Technique 
In Detection of Pulmonary and 
Gastric Cancer 

H. S. Aijian and B. Browell (California 
Vedicine, 75:416. Dec. 1951) report the 
use of the smear technique in the examin- 
ation of 350 cases of pulmonary disease 
and 128 cases of gastric disease. In the 
pulmonary series both bronchial speci- 
mens obtained with the brenchoscope and 
sputa were examined in over 50 per cent. 
but in the remainder only bronchial spe- 
cimens or putum specimens were exam- 
ined. In this entire series of cases, the 
diagnosis of tumor was made clinically in 
66 cases (51 pulmonary and 15 gastric). 
and the tumor was proven to be malig- 
nant in 49 cases. while the diagnosis was 
not proven at the time of this report. in 
17 cases. In the 66 cases, the tumor was 
“detected” by the smear technique in 59 
eases. 75.8 per cent: the percentage of 
positive diagnoses by the smear technique 
was higher in the pulmonary group (80.4 
per cent) than in the gastric group (60 
per cent). There were apparently no 


“false positive” diagnoses in this series. A 


positive diagnosis of cancer was made on 
the basis of the presence of single malig- 
nant cells, rather than on cells in groups 
in most cases: however. groups of cells 
were observed in cases that later proved 
to be adenocarcinoma of both pulmonary 
and gastric origin. From the findings in 
this study and a review of reports by 
others, the authors conclude that the 
smear technique can be of special value 
in the diagnosis of pulmonary cancer: 
and that while it may not be of equal 


accuracy in the diagnosis of gastric can- 
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cer, it may be employed in cases of gas- 


tric disease, because of its simplicity and 
because of the fact that gastroscopy and 
x-ray examination do not always estab- 
lish the diagnosis of malignancy, and a 
third test may be of aid. 


COMMENT 


M.W.T 


The Mortality of Acute Myocardial 
Infarction in Private Practice 
Samuel Baer and associates (American 
Journal of Medical Sciences, 222:500. 
November 1951) state that from 1934 to 
1950. 1220 patients with acute myocardial 
infarction were admitted to the Jewish 
Hospital of Philadelphia: the annual mor- 
tality rate in this group varied from 21 
per cent to 5] per cent. averaging 34 per 
cent. From their own experience in_ pri- 
vate practice. the authors considered this 
mortality rate of acute myocardial in- 
farction to be higher than that observed 
in private patients. They made a_ study 
of the records of 182 patients seen in 
private practice in whom the diagnosis 
of acute myocardial infarction was estab- 
lished by one or more electrocardiograms 
in most instances: in 130 of these pa- 
tients two or more electrocardiograms 
were made. which showed changes char- 
acteristic of acute myocardial infaretion 
in all but 3 eases. in which diagnosis was 
based on the clinical characteristics alone. 
There were 135 males in this series (74 
per cent). their average age being fifty- 
four vears: in the 47 women in the series. 
the average age was sixty-one vears. The 
sex, age and location of the infarction in 
these patients was similar to those of the 
hospital patients. There were 16 deaths 
in these 182 private cases. 1] in males 
and 5 in females in the first six weeks of 
their illness, a mortality of 8.5 per cent. 
In 5 of these fatal cases, the physician 
referring the patient questioned the diag- 
nosis of myocardial infaretion and the pa- 
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tient was not put to bed: in one. death 
was due to a cerebral accident. and in 
inother, is attributed to a probable addi- 
tional infarction: in the other 8 patients 
death occurred suddenly and unexpectedly. 
Thirty-five of these patients were hospital- 
ized, usually of unsatisfactory 
care at home. in a few cases for controlled 
only of these 


of an- 


because 
dicoumarin therapy: one 
patients died. probably 
other infarction. The comparatively 
mortality rate of patients with acute myo- 
private prac- 


because 
low 
cardial infarction seen in 
tice, in the authors’ opinion, “casts doubt 
on the advisability of routine hospitaliza- 
tion and routine anticoagulant therapy” 


in acute mvocardial infarction. 
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The Effects of Combined Folic 
Acid and Liver Extract Therapy 
R. B. Chodos and J. F. Ross (Blood, 
6:1213, Dee. 1951) report that subacute 
combined degenerations of the spinal cord 
developed in 12 of 22 patients with per- 
folic 


months. 


treated with acid 


twenty-five 


nicious anemia 


alone for twelve to 
When liver extract or vitamin B,, 
was employed in addition to the folie acid. 


the neurologic symptoms did not progress 


therapy 


10 patients who were in a state of 
good nutrition: but with 
poor nutrition and organic 


in 
in 2 patients 
abnormalitie- 


the neurologic symptoms continued te 


progress in spite of liver extract therapy. 
These findings indicate that patients with 
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and other forms 


anemia 


pernicious of 
macrocytic anemia associated with patho- 
logic the 
tract and poor nutrition have a deficiency 
the 


conditions in gastrointestinal 


of more than one substance. which 
administration of folic acid alone will not 
correct. Therefore. if folic em- 


ploved in the treatment of such patients. 


is 


acid 


supplemental liver extract or vitamin B 


should alwavs be used. 
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Use of Rectal Suppositories in 
Treatment of Migrcine Headaches 


Milton L. Bankoff (Journal of the In- 


diana State Medical Association, 44:836. 
September, 1951) reports on an experi- 
mental suppository (FC 112) used for 
treating migraine headaches and other 


chronic vascular cephalgias over an eight 
month period. Forty-eight definitely diag- 
nosed migraine patients were unable to 
adequate relief from an oral ergo- 
pa- 


obtain 
these 


to the 


tamine However. 


tients responded satisfactorily 


preparation. 
pa- 


renteral form of ergotamine (Gvynergen, 


DHE 45). The suppositories were pre- 
ferred all the of 
self-administered injections, 
The underlying pathophysiology has been 
publications. 


m instances over use 


hypodermic 


greatly clarified by recent 


The 


most popular. The mechanism, of the mi- 


vasomotor imbalance theory seems 


graine attack proposed by the adherents 


of the vascular theory. is divided into 3 


a) Prodromal period 
of the 


phases: initial vas- 


econstriction cranial arteries pro- 


and other preheadache 


Headache phase 


duces visual 


phenomena. b) disten- 
tion of cranial arteries which presumably 
causes the severe pain. c) Edema phase. 
The vascular 


changes are not vet definitely established. 


causes producing these 


but among them are listed psychologic, 
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allergic, and endocrine factors. 

Test Group: 36 female. 12 male; age 
range 16-65: headache duration 2-55 
vears: 4 histamine cephalgia. 15 allergic, 
19 migraine (idiopathic). 10 tension 
headaches. Therapy—F. C. 112 supposi- 
tories contain 2 mgm. ergotamine tartrate 
and 100 mgm. caffeine in a cocoa butter 
base (Sandoz). Instructions—1 supposi- 
tory at onset of prodromal symptoms. 
Patients should lie down if possible or 
restrict activity. Second suppository in one 
hour if necessarv. (No more than 2 per 
attack and no more than 4 per week). 
Side Effects—None. Results of Medica- 
tion—26 patients (55 per cent) had com- 
plete relief of symptoms; 12 patients (25 
per cent) had partial relief (severity and 
duration of symptoms markedly reduced) : 
10 patients (20 per cent) obtained little 
or no relief. 

{dvantages of Rectal Medication: 1) 
Added convenience—For patients who do 
not respond to oral tablets, suppositories 
are always available, since they are easy 
to carry. 2) Rapidity of action—in our 
series patients derived benefit within 30 
minutes, 

In treating migraine patients, psycho- 
therapy must be included in the regimen. 
Ergotamine tartrate supplies only symp- 
tomatic relief. Diet. histamine desensitiza- 
tion, ete.. are only useful in certain spe- 
cific instances. The emotional problems 
and efforts towards readjustment of the 
patient’s way of life must be constantly 
emphasized for successful migraine ther- 
apy. It is only by helping the patient 
understand his emotional reactions and 
attitudes can the physician hope to re- 
lieve the frequency and severity of the 
attacks. 

Trial of a new rectal suppository (EF. C. 
112) containing 2 mgm. ergotamine tar- 
trate and 100 mgm. caffeine in the treat- 
ment of vascular headache is reported. 
Fighty per cent of a group of 48 patients 
who had previously responded well to 
hypodermic Gynergen or DHE 45. re- 
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ported good to excellent results with the 
use of rectal inserts at the onset of each 
attack over a trial period of eight months. 

(Author’s Abstract.) 


COMMENT 
nds reasonable. Should be tried. 


M.W.T. 


Chloromycetin Therapy in 
Chronic Ulcerative Colitis 

Z. T. Bereovitz (Annals of Western 
Vedicine and Surgery, 5:991, Dec. 1951) 
reports the treatment of 24 cases of 
chronie ulcerative colitis with Chloromy- 
cetin. Stool cultures were made in 13 of 
these patients before treatment was begun 
and during treatment; it was found that 
Chloromycetin therapy resulted in marked 
diminution in Esch. coli and streptococci 
in the stool cultures within fourteen days 
after treatment was begun: after this time 
there was a tendency to reversal to the 
original flora. Of the 24 patients treated, 
13, or 54 per cent. showed marked im- 
provement, many becoming essentially 
normal symptomatically with normal 
howel movements and no blood or mucus. 
Many of these maintained 
this improvement for long periods of 
time: if a relapse occurred. the symp- 


patients 


toms were mild and responded prompt- 
ly to another course of Chloromycetin 
therapy. Three other patients, 13 per 
cent. showed a moderate degree of 
improvement; and 8 patients, 33 per cent. 
showed “no essential change.” although 
some noted a temporary favorable effect 
of the treatment. Three Gm. of Chloromy- 
cetin daily proved to be the most effec- 
tive dosage. and no serious toxic effects 
were noted in any case. A longer period 
of observation is necessary, at least five 
years, before a final evaluation of the 
value of Chloromycetin in chronic ulcer- 
ative colitis can be made. 


COMMENT 


d therapy. 


M.W.T. 
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An Appraisal of the Long-Term 
Results of Surgical Treatment 
of Regional lleitis 

J. H. Garlock and associates (Gastro- 
enterology, 19:414, Nov. 1951) report a 
long-term follow-up of cases of regional 
ileitis operated on, and first reported in 
1945. This series includes 57 cases in 
which ileocolostomy with exclusion was 
done: of these 10 have not been followed 
up. 36 were free from symptoms in 1945, 
and remain well; 6 had a recurrence be- 
fore 1945: in 3 of these cases resection 
was done for the recurrence, and these 
patients are well at the time of this 
report; in 2 cases there was x-ray evi- 
dence of a recurrence in 1942, but these 
patients are free from symptoms in 1951; 
one patient still shows evidence of diffuse 
the small bowel, but is 
Five patients, 


involvement of 
“reasonably comfortable.” 
free from recurrence in 1945, have since 
recurrence; resection has 
been done in 2 of these patients and they 
are free from symptoms at the time of 
this report. In 1945, 45 cases of regional 
ileitis in which one-stage resection was 
done were reported ; there were 6 post- 
operative deaths in this group. Of the 39 
surviving patients, 17 have been lost to 
follow-up, including 3 who showed recur- 
rences in 1945; 2 have died of intestinal 


developed a 


obstruction (recurrence not proven); 3 
showed recurrence in 1945, and of these 
2 have died, and one had a second resec- 
tion and now shows a second recurrence. 
Seventeen patients in this group remain 
well. In 1945, 16 cases were reported in 
which a two-stage resection was done; 2 


of these patients died postoperatively; of 
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the 14 patients surviving operation | has 
heen lost to follow-up, 4 had a recurrence 
before the 1945 re- 
port; in one resection 
was done and the pa- 
tient is now well; an- 
other patient is now 
well with negative 
x-ray findings with- 
out operation; in one 


a total colectomy has 
been done; one died Ficarra 
after operation for 

the recurrence; patients reported 
well in 1945 have since developed a 
recurrence, in 
has recently been done; 7 


one of whom resection 
patients in 
this group who were well in 1945, are 


now well. In 1945. 19 cases of ileocolitis 


in which operation was done 
ported, with 3 postoperative deaths; of the 


were re- 


remaining 16 patients, 6 have been lost 
to follow-up; in 3 a recurrence was re- 
ported in 1945; one of these patients is 
now well after resection of the recur- 
rence, and another after ileostomy; one 
patient has died; 4 patients reported well 
second 


in 1945 have sinee died after a 


operation, one with intestinal obstruction; 
3 patients in this group, reported well in 
1945, are still well. The authors note the 
fact that some of the late recurrences, as 


stated above, have shown spontaneous 


healing; it is difficult to explain this re- 
sult, unless it is possible that the disease 


has “burnt itself out.” Recently exten- 
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sive resection of the small bowel for 


jejuno-ileitis have been done in’ patients 
not reported in this series with good re- 
sults, patients gaining weight and show- 
ing “minimal” disturbance of bowel func- 
tion. indicating that such extensive opera- 
tions do not necessarily interfere with 


normal nutrition. 


COMMENT 
Regiona eitis remains a difficult surgica 
even. ia tee Those with 
experience with +h! path Day The recurrence 
f the disease the maior problem. The second 
problen the management of these patierts 


after extensive bowe! resection. From the data 
presented in this study the eventual outic 
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The Individual Essential Amino 
Acids in Plasma and Urine of 
Surgical Patients 

T. C. Everson and M. J. Fritschel 
(Surgery, 30:931. Dec. 1951) report the 
determination of ten individual essential 
(free) amino acids in the plasma of 25 
surgical patients who were in a good state 
of nutrition and in 28 surgical patients 
with definite evidence of malnutrition. In 
the well nourished group there was no 
significant difference in the values of the 
individual amino acids as compared with 
normal values (as reported by Hier). ex- 
cept that histidine was lower than normal. 
In the malnourished group, the values for 
all the amino acids were definitely below 
normal, except for arginine. The three 
amino acids that showed the most con- 
stant reduction were isoleucine. histidine 
and lysine. Of the 38 malnourished pa- 
tients. 18 had carcinoma, and the other 
20 did not have carcinoma: values for 
leucine and isoleucine were definitely 
lower in the patients without carcinoma 
than in those with carcinoma. In patients 
with low blood albumin levels, the values 
for the amino acids showed only slight 
differences from those found in patients 
with normal blood albumin; this suggests 
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that the decrease in essential free amino 


acids in the plasma may be an earlier 
sign of protein malnutrition than the blood 
albumin level. The authors also suggest 
that a determination of the plasma levels 
of the individual essential amino acids 
would be of value as indicating what 
amino acids should be used for reinfore- 
ing the diet in malnourished surgical 
patients. 


COMMENT 


he authors have called attention to altera 
tion n the amino acids of the plasma in sur 


-al patients Their repor+ most worthy aft 
tudy. Extensive and intensive research or pro 
n will unfold startling physiopathological in 
rmation Perhaps at me future date me 
nvestigator will reveal a method of accurately 
Jete ina ¢ ue destruction and r growth 
by this me 4 f early ancer det tan tect 
perhaps ma e day be based upon protein 
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Serum Cholinesterase Levels in 
Surgical Patients 

H. E. Snyder and associates (American 
Surgeon, 17:959, Oct. 1951) report the 
determination of serum cholinesterase by 
the method described by Hall and Lueas. 
in 122 normal controls and 150 surgical 
patients with special reference to 53. pa- 
tients who had biliary tract operations 
done. In this latter group of patients, the 
serum cholinesterase values both before 
and after operation varied with the extent 
of the disease and the operation done. In 
cases in which choledochostomy was done 
for stones in the common duct the serum 
cholinesterase values were significantly 
lower than in those in which choledo- 
chostomy was done and no stones were 
found in the common duct. In acute and 
subacute cholecystitis requiring cholescys- 
tectomy. the serum cholinesterase levels 
were lower than in those in which the 
operation was done for chronic cholescys- 
titis. Higher serum cholinesterase levels 
were found after total gastrectomy than 
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after operations on the biliary tract. Both 
acute severe hemorrhage and prolonged 
or chronic bleeding were associated with 
lowered serum cholinesterase levels: ade- 
quate blood replacement and control of 
the bleeding resulted in a rise in the 
cholinesterase levels. which occurred more 
slowly in the chronic than in the acute 
cases. The serum cholinesterase and blood 
albumin levels proved to be “excellent in- 
dices” of liver function and the determin- 
ation of cholinesterase was found to be a 
simple test that is of value in the manage- 
ment of patients undergoing major sur- 


gery. 
COMMENT 
Th study most interesting because it ha 
hown that svere hemorrhage and chronic 
are ass ated with lowering the 
nestera eve T may be an asset in the 
tudy + the ar disease mt the br 4 and 
rmir yan In addition serum ch 
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Major Surgery in Hodgkin's Disease 
R. D. Williams and associates (Sur- 
gery, Gynecology and Obstetrics, 93:636, 
Nov. 1951) report 31 cases of Hodgkin's 
disease in which one or more major sur- 
gical operations were done. In one of 
these cases. the operation was done for 
removal of localized Hodgkin's disease 
in the cervical lymph nodes (a radical 
neck dissection): this patient is living 
and well eight and a half years after 
operation without signs of recurrence. In 
11 cases splenectomy was done because 
of hypersplenism with resulting throm- 
hocytopenia, neutropenia or pancytopenia. 
In all but 2 of these patients the blood 
picture was greatly improved or returned 
to normal. There were no postoperative 
complications, and life was definitely pro- 
longed. In 4 cases operation was done to 
relieve compression symptoms: in 3. of 
these cases laminectomy was done be- 
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cause of epidural lesions of the spinal 


cord: in the case in which the operation 
was done early. there was immediate im- 
provement in neurological symptoms: 
when operation was done after symptoms 
had been present longer. improvement 
was delayed and less marked. but there 
was no further progression of symptoms. 
Operation may also be done to remove 
large masses of Hodgkin's tissue that are 
causing pain: this should be followed by 
x-ray therapy. and may result in sympto- 
matic improvement. When Hodgkin's dis- 
ease cannot be definitely diagnosed by 
biopsy of peripheral lymph nodes, explor- 
atory thoracotomy or laparotomy may be 
done. Thoracotomy was done in 5 of the 
authors’ cases, with remdval of medias- 
tinal masses in 2 cases: there was one 
death from cardiac arrest during opera- 
tion. Laparotomy was done in 6 cases, in 
1 of which there was a palpable abdom- 
inal mass; 2 of these patients, with liver 
involvement, died; the other 4 made a good 
postoperative recovery. In 7 cases opera- 
tion was done for surgical conditions not 
related to Hodgkin's disease, such as acute 
appendicitis: one of these patients died 
following her third major operation; the 
others had no postoperative complications. 
In general patients with Hodgkin's disease 
in whom the disease is not generalized 
or “terminal” tolerate surgical procedures 
well, and even major surgical procedures 
do not “accelerate the course” of the dis- 


ease. 
COMMENT 
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The Cancer Detection Clinic 
E. F. Cliffton and B. Rush, Jr. (Sur- 
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gery, Gynecology and Obstetrics, 93:719, 
Dec. 1951) report a follow-up study of 
1000 patients seen at the New Haven 
Cancer Detection Clinic, between April 
14, 1948 and September 16, 1949; follow- 
up was completed in 97.7 per cent. At this 
Clinic, an attempt is made to establish a 
final diagnosis. by biopsy if necessary, 
before the patient is sent to his physician 
for treatment. The majority of these 1000 
patients, 60.6 per cent, applied to the 
Detection Clinic without being referred 
by a physician or clinic (“self-referred”™) ; 
25.2 per cent were referred by the Can- 
cer Information Center and 14.2 per cent 
by physicians. If patients were referred 
as cases of proved or suspected cancer, 
and cancer was found, it was not con- 
sidered as cancer “detection.” unless it 
was unrelated to the lesion for which the 
patient was referred and was asympto- 
matic. In this series a diagnosis of cancer 
was made at the Clinic in 63 patients; 
51 of these patients were referred by 
physicians because cancer was suspected; 
the cancer was detected at the Clinic in 
12 instances. In 7 of these cases, there 
was no significant complaint, the 
cancer was detected by careful physical 
examination and/or laboratory methods. 
Of the 977 patients followed up for a year 
or more 16 (1/7 per cent) developed 
malignant tumors proved pathologically; 
in 2 of these cases, symptoms developed 
within six months after the patient visited 
the Clinic and it was considered that the 
diagnosis was missed at the Clinic. Of the 
12 patients in whom the diagnosis of car- 
cinoma was made at the Clinic, 2 have 
died, one of whom refused treatment; in 
the other case (carcinoma of the lung) 
metastases were found at operation. The 
other 10 patients were treated promptly; 
in all the tumor was found to be local- 
ized and was radically removed, and all 
are living free from any signs of recur- 
rence. It is noted that none of the patients 
who were asymptomatic but were found 
to have cancer refused operation. 
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Parotid Gland Tumors and 
Their Surgical Management 

R. W. MeNealy and J. W. MeAllister 
(Journal of the Michigan State Medical 
Society, 50:398, April 1951) have found 
that prompt operation and excision (not 
enucleation) of the tumor are important 
factors in the treatment of tumors of the 
parotid gland. Roentgen-ray therapy is 
not indicated as parotid tumors are defi- 
nitely radioresistant. Operation should not 
be delayed until a small tumor grows 
larger, as this increases the danger of re- 
currence; an apparently small tumor may 
have a larger tumor underlying it. In 
operations on parotid gland tumor, the 
authors prefer to use general anesthesia. 
The incision employed extends downward 
from the zygomatic arch, close to the 
pinna of the ear. to below and just behind 
the angle of the mandible, then turns 
“abruptly” to below the body of the mandi- 
ble in one of the skin folds of the neck. 
The lateral flap is undermined to expose 
the posterior and inferior margins of the 
gland. The medial flap is then dissected 
free. If the tumor is small and situated 
in the superficial lobe of the gland- 
which is the site of origin of most parotid 
tumors, a superficial lobectomy will result 
in complete excision of the tumor. If a 
total lobectomy or a total removal of the 
parotid gland is necessary, ligation of the 
external carotid artery should be done. 
Permanent facial palsy will occur only if 
the main trunk of the seventh cranial nerve 
is cut proximal to the parotid isthmus; 
this can best be avoided by initial excision 
of the superficial lobe; if the course of the 
nerve is then not clear, resection of the 
mastoid process may be done. Some 
paresis, usually transitory, may result from 
division of some of the lesser branches of 
the nerve. As a rule, serious injury to the 
facial nerve can be avoided by careful 
technique, but preservation of the facial 
nerve is considered by the authors to be 
“secondary in importance” to complete 
excision of the tumor. 
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Clinical Trial of Aureomycin in 
Trachoma 

R. Naceache (American Journal of 
Ophthalmology, 34:1591, Nov. 1951) re- 
ports the use of aureomycin in the treat- 
ment of 35 cases of trachoma I, II and 
III, in an out-patient clinic at Beyrouth, 
Lebanon. Most of the patients came from 
South Lebanon, incidence of 
trachoma is high. Local 
aureomycin ointment was 
ment used in 30 of these 
cases of trachoma II complicated 
corneal ulcers, 


where the 
application of 
the only treat- 
patients. There 
were 2 
by bilateral trachomatous 
and 3 cases complicated by bilateral pan- 
nus crassus; these 3 patients were all 
young women who were breast feeding 
their infants. Subjective improvement, 
with relief of photophobia, lacrimation 
and pain, was noted in two to seven days 
in all cases. The congestion was also 
much diminished. By the thirteenth day 
the follicles had disappeared in 2 cases 
of trachoma I. After the thirtieth day. 
there was still further slight improvement 
in cases of trachoma I and II; and the 
subjective and objective improvement ob- 
served earlier was By the 
sixtieth day, slit lamp examination showed 


maintained. 


pannus formation was still present except 


in the 2 cases noted above, which were 
considered to be clinically cured: the 
pannus, however, was less marked and 


In the 2 cases 
healed 


often difficult to detect. 
the ulcers 
with 


with corneal ulcers. 
promptly. In the 3 cases 
crassus, the lesion was reduced to “normal 
pannus;” these 3 patients continued to 
breast feed their infants without any other 
treatment or improvement in diet. In 5 
male patients, the aureomycin ointment 


pannus 
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was used for fifteen 
the subjective 

re- 
“sago 


days; 
symptoms were 
lieved; but the 
grains” persisted. A 
course of sulfathia- 
treatment was 
ten 


. 


zole 
then given for 
days; with this treat- 
ment very definite im- 
provement was noted ; 
the follicles were disappearing. The sul- 
fathiazole was stopped and treatment with 
the aureomycin ointment resumed; by the 
were “nearly 


Lloyd 


sixtieth day these cases 
cured,” pannus being detected only by slit 
lamp examination. The author is of the 
opinion that the local application of au- 
reomycin ointment is the best method for 
“mass treatment” of trachoma. It may ef- 
fect a cure in cases of trachoma I and 
early trachoma II; for more severe cases 
of trachoma IT, a sulfonamide should also 
be given by mouth. The best dosage of 
aureomycin ointment, whether 1, 2 or 5 
mg. per Gm., has not yet been determined ; 
with the various dosages employed no 
toxic effects have been observed. 


COMMENT 
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The Effect of Local Cortisone in 
the Treatment of Syphilitic 
Interstitial Keratitis 


G. W. Crane, Jr. and S. D. McPherson, 
Jr. (American Journal of Syphilis, Gonor- 
rhea and Venéreal Diseases, 35:525. Nov. 
1951) report 11 patients with syphilitic 
interstitial keratitis due to congenital 
syphilis treated by local application of 
cortisone to the involved eyes. Eight of 
these patients had been given adequate 
antisyphilitic therapy with penicillin or 
heavy metals and 5 of these 8 patients 
had also had artificial fever therapy, but 
without any favorable effect on the kera- 
titis. The other 3 patients were given 
adequate antisyphilitic therapy as well as 
the cortisone therapy. In the 11 patients. 
17 eyes were involved; in 11 eyes the 
lesions were in the vascularization stage 
and in 6 eyes, in the infiltration stage. 
For the cortisone treatment, a 2.5 per cent 
solution of cortisone in isotonic sodium 
chloride, with a phosphate buffer and 
preservative added. was employed. One 
drop of this solution was instilled into 
the conjunctival cul-de-sac every two hours 
from 8:00 A.M. to 10:00 P.M.; two drops 
were instilled at 2 and at 4 A.M. The 
patient remained in the supine positon 
with the eyelids closed for half an hour 
after each instillation. Atropine and warm 
compresses were used in all but 2 cases. 
After ten days’ treatment all but one of 
the patients were discharged from the 
hospital, without maintenance therapy. but 
were requested to report every two weeks. 
or earlier if the eye became inflamed or 
painful. In every case. photophobia. 
lacrimation and blepharospasm were _re- 
lieved within four days. At the end of 
the ten days’ treatment the progress of 
the keratitis had been controlled or ar- 
rested in 16 of the 17 eves treated: in the 
6 cases in which treatment was begun in 
the infiltration stage. vascularization did 
not occur. A recurrence developed in 8 
of the 17 eyes; and in 2. there was a 
second recurrence. Cortisone was effective 
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in controlling these recurrences. No ad- 
verse reaction to cortisone was observed 
in any of these cases. 


COMMENT 


Interstitial keratitis has been a problem for 
many years. No previous form of treatment has 
been consistently beneficial. The disease is not 
nearly so frequent as it was only a decade ago 
yet this treatment is most welcome. 


Anticoagulant Therapy in 
Occlusive Vascular Disease 
of the Retina 

I. F. Duff and associates (4. M. A. 
Archives of Opthalmology, 46:601, Dec. 
1951) report the use of anticoagulant ther- 
apy in 47 patients; most of the patients 
(26) had central retinal vein thrombosis. 
Heparin alone was used in 4 cases, heparin 
and bishydroxycoumarin, U. S. P. in 27 
cases, and bishydroxycoumarin alone in 
the remainder. Heparin was given by 
intravenous administration in most cases, 
occasionally in a depository preparation: 
dosage was controlled by determination of 
the clotting time and heparin was used to 
prolong the clotting time to twice the 
pre-treatment level. When heparin was 
combined with bishydroxycoumarin, it was 
continued until the prothrombin was re- 
duced to 20 to 30 per cent of the normal 
by the bishydroxycourmarin; the heparin 
was then discontinued, and the mainte- 
nance dose of bishydroxycourmarin was 
determined by the daily determination of 
prothryombin while the patients were in 
the hospital. After discharge the mainte- 
nance dose was continued with control 
tests every seven to ten days. In the 22 
patients with central retinal vein throm- 
bosis receiving bishydroxycourmarin, the 
average duration of treatment was three 
months; in 4 patients treated with heparin 
alone. the average duration of treatment 
was 6.7 days. Of the 26 patients with 
thrombosis of central retinal vein, 12, or 
46 per cent. showed improvement of vision 
under treatment, 8 showed no change and 
6 grew worse. Hemorrhagic glaucoma de- 
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veloped in one case. In an additional 7 
cases of thrombosis of a tributary retinal 
vein, 4 showed definite improvement in 
vision. The favorable results were ob- 
tained in those cases in which treatment 
was instituted promptly after the occur- 
rence of the retinal vein thrombosis. Bleed- 
ing occurred in 13 of the 47 patients, in 
association with treatment with  bishy- 
droxycoumarin, and in 7 cases was so 
severe that treatment was discontinued: 
there was one death, probably due to 
cerebral hemorrhage. when the prothrom- 
hin level fell suddenly to 5 per cent. In 
a control series of 79 patients with com- 
plete occlusion of the central retinal vein, 
not treated with anticoagulants, the vision 
grew worse in 49 cases and a secondary 
glaucoma developed in 43 per cent, while 
only 15 per cent showed an improvement 
in vision. In the series reported intensive 
treatment with heparin alone for a short 
period produced as good results in retinal 
vein thrombosis as treatment with bis- 
hydrexycoumarin for a longer period, and 
because of the danger of hemorrhage with 
this drug, the authors are of the opinion 
that heparin treatment is the treatment of 
choice in retinal vein thrombosis. Further 
experience in the treatment of other types 
of vascular occlusive disease of the retina 
is necessary before anticoagulant therapy 
can be recommended for the treatment of 
these conditions. 


COMMENT 
This form of treatment is not without peril. 
Until thoroughly tried out, only in large clinics 
observation 
be used safely. 


where close maintained can it 


RIL. 


Methods for the Early Diagnosis 
of Multiple Sclerosis 

Otto Lowenstein (A. M. A. Archives of 
Ophthalmology, 46:513, Nov. 1951) de- 
scribes special methods which he has 
found of value in the early diagnosis of 
multiple sclerosis. In cases in which some 
single ocular symptom, transitory diplopia 
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or retrobulbar neuritis, suggests the pos- 
sibility of multiple sclerosis. but the usual 
neurologic examination does not confirm 
the diagnosis, the use of certain special 
methods is described for the detection of 
paresis of low degree, latent tremor of 
the extremities or the head, and difference 
in muscle tonus of the extremities on the 
right and left sides, all of which signs are 
of significance in the early diagnosis of 
multiple sclerosis. In other cases, slight 
neurological signs suggestive of multiple 
sclerosis may be present, but the usual 
ophthalmologic examination does not con- 
firm the diagnosis. In such cases latent 
nystagmus may be demonstrated by the 
patient’s bending his head backward, or 
by suddenly flashing a light into the eves 
in a darkened room. Of greater value are 
pupillographie studies which may reveal 
pupillary signs not found by ordinary 
methods of examination, and may show 
evidence of damage to individual neurons 
in the nerve pathways of the pupillary 
contraction to light. While it is usually 
considered that pupillary signs are un- 
common in the early stage of multiple 
sclerosis, the author has found, by means 
of pupillographic studies, that they “very 
often” occur in early cases and are “al- 
most always” present in advanced cases. 
Patients who have had two or more attacks 
of multiple sclerosis usually show ocular 
symptoms (including pupillary symptoms) 
in addition to general neurological symp- 
toms. 


COMMENT 


Absence of reliable early signs of multiple 
clerosis has been a great handicap in differ- 
entiating the form of retro-bulbar disease which 
s so often a part of multiple sclerosis from 
hereditary optic atrophy. Not infrequently sud- 
den loss of vision is the first and only sign and 
an interval of three to five years passes before 
positive evidence of the real cause of the 
trouble appears. If time shows that the advice 
given above is reliable and reasonably prac- 
tical in application, the doubt as to the etiology 
will be removed and, in the meanwhile, perhaps 
some form of effective treatment may be de- 
veloped. 
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Surgery 
Surgical Forum. Proceedings of the Forum Ses- 
sions Thirty-Sixth Clinical Congress of the 

American College of Surgeons, Boston, 

Massachusetts, October, 1950. Surgical 

Forum Committee: Owen H. Wangensteen, 

M.D., Chairman, Werren H. Cole, M.D. 

Robert E. Gross, M.D., Michael L. Mason, 

M.D., Car} A. Moyer, M.D. & I. S. Ravdin, 

M.D. Philadelphia, W. B. Saunders Co., [c. 

1951]. 8vo. 665 pages, illustrated. Cloth, 

$10.00. 

For the first time there is given, in a 
simple volume, all of the papers presented 
at the “Surgical Forum”. This program, 
which has become one of the most popu- 
lar features of the Clinical Congress of 
the American College of Surgeons, affords 
young surgeons engaged in research an 
opportunity to present ideas and investi- 
gative facts developed as the result of 
their studies. 

All fields of surgery are covered in this 
volume. The papers are brief, with excel- 
lent tables, charts and photographs. Sur- 
geons, young and old, will find this book 
a source of great information and scien- 
tific stimulation. 

Epwarp P. Dunn 


Pathologic Physiology 

Allgemeine Pathologie. Pathologie Als Biologie 
und Als Beitrag Zur Lehre Vom Menschen. 
Ein Lehr- und Lesebuch Fiir Studenten, 
Arzte und Biologen. By Prof. Dr. Med. Franz 
Biichner. Berlin, Urban & Schwarzenberg, 
[c. 1950]. 4to. 528 pages, illustrated. Cloth, 
DM 32.80. 
This certainly is one of the most fas- 

cinating books on Allgemeine Pathologie, 


although certain sentences are somewhat 
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hard to read even for one who thinks that 
he has mastered the German language. 
The author describes and illustrates with 
excellent pictures that in health as well 
as in sickness there is never a standstill, 
lull, or inaction. Growth, shaping and 
metabolism are continuously taking place 
and subjected to the most delicate re- 
actions and regulations resulting in the 
ever changing miracles of life. In certain 
chapters the author brings the historic 
developments of our current viewpoints 
with the varying and sometimes contra- 
dicting opinions of wellknown experts. 
The reader will find clear thinking and 
impressive deductions everywhere. The 
book is highly recommended for study and 


for reference. 
Max G. Beriner 


Psychiatry 

Freud: Dictionary of Psychoanalysis. Edited by 
Nandor Fodor & Frank Gaynor. New York, 
Philosophical Library, [c. 1950]. 8vo. 208 
pages. Cloth, $3.75. 
This book has, in the reviewer's opin- 


ion, been long overdue, and he agrees 
with the prefacer that it will help to cor- 
rect and clarify many of the misquotations 
of Freud, which have caused misunder- 
standing among specialists and laymen 
alike. 

A simple key to references is available 
for the researcher who may desire to con- 
sult the definitions in their original con- 


text. 
C. Mitton Meeks 


—Continued on following page 
323 


2 
: 
5 
‘ 
| 
4 
> 
| 
‘ 
i 
7 
— » . - 


MEDICAL BOOK NEWS 


Continued from preceding page 


Oral Surgery 

Oral Rehabilitation. Complete Occlusal Recon- 
struction, Treatment of Dental Deformities 
and Related Subjects, the Closed Bite. By 

Jerome M. Schweitzer, D.D.S. St. Louis, 

C. V. Mosby Co., [c. 1951]. 8vo. 1,161 

pages, illustrated. Cloth, $20.00. 

The title of this book is a little mis- 
leading. The oral rehabilitation refers 
only to the treatment of deformities in 
relation to the reestablishment of the oc- 
clusial plane and function of the tem- 
poromandibular joint. The book brings 
together in an exhaustive study all the 
factors involved in the departures from 
normal of the human denture. It is well 
illustrated and is thoroughly documented 
with excellent references at the end of 
each chapter. This beok will find a place 
as a good reference work for all students 
of the temporomandibular joint and the 
human occlusion. 

Lawrence JoserpH Dunn 


Medicine 
A Textbook of Medicine. Edited by Russell! L. 
Cecil, M.D. & Robert F. Loeb, M.D. Asso- 
ate Editors, Alexander B. Gutman, M.D., 

Walsh McDermott, M.D. & Harold G. Wolff, 

M.D. 8th Edition, Philadelphia, W. B. Saund- 

ers Co., [c. 1951]. 4to. 1,627 pages, illus- 

trated. Cloth, $12.00. 

This latest edition of Cecil’s Medicine 
fully fulfills the stated purpose in the 
preface, to encompass in a single volume 
an authoritative discussion of those dis- 
eases which comprise Internal Medicine. 
The list of contributors is a generous sam- 
ple of top-flight medical men in this coun- 
trv. 

Of particular value are the theoretical 
and physiological discussions which irtro- 
duce each new class of diseases, so as to 


give a sense of unity. of basic similarities 


between diseases formerly seeming so dis- 
similar. The short but interesting histori- 
cal review of each disease adds flavor to 
the already rich material of the text. 

It is impossible to close without men- 
tion of Dr. Fuller Albright’s delightful 
and humorous preface to the Endocrine 


section. 
Joun M. Van Der Linpe 


Orthopedics 
The Management of Fractures, Dislocations, 
and Sprains. By John Albert Key, M.D. & 

H. Earle Conwell, M.D. 5th Edition. St. 

Louis, C. V. Mosby Co., [c. 1951]. 4to. 

1,232 pages, illustrated. Cloth, $16.00. 

The new edition, Fractures, Disloca- 
tions, and Sprains by Key and Conwell 
has been enlarged. 

The book is designed for the student. 
The text is well illustrated and compre- 
hensive. On the subject of the union of 
fractures, the time is consistently incor- 
rect. The healing time of fractures is not 
as short as from the four to ten weeks as 
stated. This should be changed in the 
next edition so that the student will have 
a better understanding of the long period 
of time it takes for fractures to heal. 

A chapter on muscle re-education and 
exercises would be helpful. 


Otrno C. Hupson 


Obstetrics 
Clinical and Roentgenologic Evaluation of the 

Pelvis in Obstetrics. By Howard C. Moloy. 

M.D. Philadelphia, W. B. Saunders Co., 

[c. 1951]. 8vo. 119 pages, illustrated. Paper, 

$2.50 (American Monograph Series). 

Dr. Moloy has written a most valuable 
monograph on the pelvis. It summarizes 
years of painstaking studies in x-ray pel- 

—Concluded on page 328 
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“PROTAMIDE IS 
VALUABLE REMEDY 
THE TREATMENT 


@ The evidence in this thorough study, again indicates that Protamide 
has resolved the difficult therapeutic problem of herpes zoster. 


Fifty patients in this series were treated solely with Protamide for 


herpes zoster. 
“Results were excellent or satisfactory in 78 percent ... Improvement 
in the patients showing favorable response was almost immediate.” * 


“No patient who made an excellent or satisfactory recovery after 
Protamide suffered from post-herpetic neuralgia.” * 


These quotations from this objective study add to the evidence that 
Protamide is unsurpassed in the treatment of herpes zoster. 


*Herpes Zoster: Its treatment with Protamide. 
Frank C. Combes, M. D., and Orlando 
Canizares, M. D., New York State Journal of 
Medicine (March) 1952. 

Acard or your prescription blank marked ‘‘Prota- 
mide” will bring both literature and reprints. 
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vimetry and correlates the size and shape 
of the pelvis with presentation of the fetus 
and mechanism of labor. Of particular 
value is the section on forceps operations 
in which, on the basis of the type of 
pelvis, the safest and most effective pro- 
cedure is presented. 

Though the publishers have produced 
the monograph inexpensively, the type is 
extremely legible and the _ illustrations 
clear. 

ALEXANDER H. ROSENTHAL 


Psychosomatic Gynecology 


Psychosomatic Gynecology: Including Problems 
of Obstetrical Care. By William S. Krocer, 
M.D. & S. Charles Freed, M.D. Philadelphia, 
W. B. Saunders Co., [c. 1951]. 8vo. 503 
pages. Cloth, $8.00. 


In this monograph the voluminous lit- 
erature on this subject, as represented 


by its lengthy bibliography, is gathered 
together and correlated. Though its au- 
thors admit that much of the material is 
controversial in nature, it nevertheless 
presents many theories which have gained 
widespread acceptance psychi- 
atrists and psychoanalysts and with which 
the obstetrician-gynecologist should be 
familiar. Despite its title, as much of the 
book is devoted to discussion of obstetrical 
as gynecologic problems. It is somewhat 
repetitious but well written in language 
that is easily understood by those who are 
not highly trained in psychiatry. Sugges- 
tions are given for practical application 
of the simpler of these methods and just 
when expert psychiatric assistance should 
be sought. More general use of hypnotism 
as a therapeutic measure is recommended. 

J. Tuornton WALLACE 
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at Last ! 


A systematized outline of pre- and post- 
operative orders for the surgical patient. 


SURGICAL CARE 


(Pre- and Postoperative Management) 


by 


Raymond W. McNealy, M.D. and Jacob A. Glassman, M.D. 


What Does This Book 
Contain? 
SURGICAL CARE contains a 
new and practical system 
of pre- and postoperative 
orders. It stresses “up-to- 
the- minute” information, 
presented clearly and 
briefly. It is a compila- 
tion of the most impor- 
tant contributions to sur- 
gical research. YOU CAN 
KEEP THIS BOOK IN 
YOUR POCKET!  Swr- 
GICAL Care closes the gap 
between physiological _re- 
search and practical sur- 

gical considerations. 


54" x 7%" 


GRADUATE PRESS, INC. 


This book was written in 
response to many requests 
from this country and 
abroad. The authors are 
outstanding surgeons and 
experienced teachers, who 
have combined their tal- 
ents in writing a_ book 
which will interest the 
surgical resident as well 
as the senior surgeon. 

If you are interested in 
keeping abreast of cur- 
rent advances in the field 
of surgery—be sure to 
order your copy of Sur- 
cicaL Care TODAY! 


192 pages ° 


Who Are The Authors? 
Raymond W. McNealy, M.D., 
F.A.C.S., F.LC.S. is President 
of the Staff of Cook County 
Hospital, Chicago; Chief Sur- 
geon at Wesley Memorial Hos- 
pital; Professor of Clinical 
Surgery at the Cook County 
Graduate School of Medicine; 
Assoc. of Prof. of Surgery at 
Northwestern Medical School. 
Jacob <A. Glassman, M.D., 
F.A.C.S., F.1.C.S. is Assoc. At- 
tending Surgeon at the Cook 
County Hospital and Assoc. 
Prof. of Clinical Surgery at the 
Cook County Graduate School 
of Medicine. 
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MODERN 
THERAPEUTICS 


Stability of Vitamin A 
Concentrates 

Vitamin A concentrates obtained by 
saponification of liver oils, by chroma- 
tography, by selective extraction, by 
molecular distillation, and those prepared 
from synthetic vitamin A or vitamin A 
palmitate were studied as to their stability 
to oxidation. The method employed was 
studied by Debodard et al. and reported 
in J. Pharm. Pharmacol. {111:631 
(1951) ]. The authors found that vitamin 
A alcohol was much less stable than 
vitamin A as the ester, both from natural 
sources. The synthetic forms exhibited 
low stability. Crystalline vitamin A ace- 
tate could be made fairly stable by the 
addition of antioxidants. The other low 
stability forms were not made appreciably 
more stable by the addition of various 
antioxidants. The most stable form was 
the natural vitamin A obtained by molecu- 
lar distillation. This form was far supe- 
rior to most of the other forms. The 
authors also concluded that the low sta- 
bility of most of the forms of vitamin A, 
particularly the synthetic forms was not 
due to lack of antioxidants, but to the 
presence of some unknown substances 
that act as pro-oxidants. 


The Use of Camoquin in the 
Treatment of Malaria 


Villarejos and Victor reported the re- ' 
sults of a 2 year study of the use of 
Camoquin (4-(7-chloro-4-quinolylamino) - 
a-diethylamino-o-cresol) in the treatment 
of malaria. They found that in doses 
of 10 mg. per Kg. of body weight the drug 


MEDICAL TIMES 


@ As 
45 
4 | 
| 
| 
Whether vitamin deficiencies be 
acute or chronic, mild or severe, | 
 trul the tic . ‘ 
| 
her my Vi nin Squibb 
Vitamin A (synthetic) 25,000 U.S.P units a 
Ascorbic Acid 180 mg. 
‘ 


is equally effective in arresting the clinical 
attacks of primary and relapsing vivax 
and falciparum malaria. In the majority 
of cases the circulating trophozoites dis- 
appeared within 24 hours. Multiple doses 


of the drug apparently killed the gameto- 
cytes of P. falciparum. According to the 
authors in Am. J. Trop. Med. [31:703 
(1951) ], the relapse rate from vivax in- 
festations was reduced to a very low 
level. The authors also stated that the 
drug was nontoxic in the therapeutic 
amounts described and may even be given 
to patients with liver damage, kidney 
insufciency, and cardial damage without 
ill effects. 


Ascorbic Acid in Infant Feeding 


It is known that the ascorbic acid con- 
tent of milk is insufficient to meet the 
nutritional needs of nursing infants. The | 
ascorbic acid content of orange juice is | 
quite variable. Therefore, Holmes, Jones | 
and Tripp enriched pasteurized milk with 
synthetic ascorbic acid to an average con- 


tent of 84.8 mg. per liter and stored the 
enriched milk in a dark refrigerator at 
10° C. for 96 hours. They found that the 
average vitamin C content after 24, 48, 72 
and 96 hours was 77.1, 69.0, 62.3 and 55.1 | 
mg. per liter. respectively. 

The authors therefore concluded, in 
J. Pediat. {39:320 (1951)], that standard | 


tablets should be added to the infant's | 


nursing bottles in order to supply the 
daily requirements of ascorbic acid. They 


did not recommend that the vitamin be | 


added to milk on a commercial scale be- 
cause of the high loss that would occur 
during the time of transit from the proc- 
essing plant to the consumer. 


Dermal Absorption of Antihistamine 
Following Inunction With Perazil 
Cream 

Amos E. Light and John A. Tornaben, 
writing in the September-October 1951 
issue of Annals of Allergy, report that 
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experiments conducted on dogs have 
shown that small amounts (< .04 — .27 
y per ml. of plasma) of the antihistamine, 
chloreyclizine hydrochloride, could be 
found in the blood plasma of dogs follow- 
ing daily inunction with 1 Perazil Cream 
on about 12°% of the animals’ surface 
area. 

Detectable quantities persisted up to a 
week after inunction had been discon- 
tinued, showing the long action of this 
particular drug. 

Maximal amounts found in the plasma 
after inunction were only approximately 
one-twentieth of the minimal quantities 
found when the animals exhibited toxic 
symptoms following oral administration 


of exceedingly large amounts, many times 
greater than the accepted therapeutic dos- 
age range. 

No pathological signs, either gross or 
histological, were observed in rats or dogs 
which had been inuncted with 1° chlor- 
cyclizine hydrochloride cream for a period 
of 30 days. 


Ascorbic Acid in Burn Therapy 


The application of a 1 per cent solution 
of ascorbic acid in normal saline follow- 
ing cleansing of the burned area brought 
almost immediate alleviation of pain. In 
some cases a 2 per cent ascorbic acid 
ointment in a water-soluble base was ap- 
plied. The 62 burns treated ranged from 
mild to severe and were caused by a num- 
ber of agents. As a part of the general 


supportive treatment between 300 and 
—Continued on page 74a 
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2000 mg. of ascorbic acid was also given 
orally or parenterally. 

Klasson found, according to a report 
in N. Y. St. J. Med [51:2388 (1951)], 
that no toxic effects appeared. He con- 
cluded that in mild burns ascorbic acid 
exerts a mild analgesic effect while in 
the severely burned it aids in combating 
the accumulation of toxic proteins and 
lessens the need for supportive therapy. 


Aureomycin Packing and Dressing 
Successful in Clinical Trials 


Case reports from 60 investigators have 
confirmed the advantages of Davis and 
Geck’s new Aureomycin Dressing and 
Aureomycin Packing in a long list of in- 
dications. 

Use of Aureomycin Dressing has shown 


prevention of subsequent contamination in 
surface wounds. Particularly noteworthy 
has been the suppression of the growth of 
bacteria usually considered resistant, such 
for example, as saphrophytic organisms, 
with consequent elimination of the foul 
odor often characteristic of “dirty 
wounds.” Reports show clearing and suc- 
cessful grafting of infected ulcers of many 
years’ duration. In addition to the use of 
Aureomycin Dressing on burns of various 
types, superior results were noted in a 
large number of indications ranging from 
colostomies, indolent ulcers, abrasions and 
avulsions to use of the product as a routine 
dressing following various major and 
minor surgical procedures. 

Aureomycin Packing has achieved simi- 
liarly outstanding results, for example, in 
infected abscesses and peritoneal sinuses 
which failed to respond to usual treatment. 
Decrease in morbidity and hospital time 
has resulted from rapid clearing of infec- 


rapid clearing of established infection and 
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‘The three inorganic constituents commonly deficient in the 

diet are calcium, iron, and iodine.” (Bridges, M.A.: Dietetics 
for the Clinician, Lea & Febiger, 1941). ORGALAC®, the new, 
dual-dose form nutritional supplement, provides all three of 
these essential minerals, and phosphorus as well. 


ORGALAC powder and tablets are specifically prepared as 
dietary supplements during growth, pregnancy, lactation, and 
old age. Six tablets, or three rounded teaspoonfuls of the 
powder provide: Ca/cium (from calcium phosphate, tribasic) 
1500 mg.; Phosphorus (from calcium phosphate, tribasic) 
750 mg.; /ron (from ferrous lactate), 15 mg.; Jodine (from 
ORGANIDIN®, the Wampole brand of iodine organically com- 
bined by reaction with glycerin), 9.3 mg. 


OrGALAC tablets, bottles of 100: powder, 250-gram jars. 
Samples and literature on request. 
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ORGALAC 


New, Dual-Dose-Form Nutrient Provides 
Commonly Deficient Essential Minerals 


OrGatac® Wampole is available as powder or as 
easily swallowed tablets. Both dose forms disperse 
quickly in water to provide readily assimilated 
calcium, phosphorus, iron and iodine for supple- 
mental therapy during growth, pregnancy, and in 
dietary deficiency. 
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Physicians who recommend Pet 
Evaporated Milk are always sure 
that the babies in their care are get- 
ting a truly safe milk. Because Pet 
Milk is sterilized in its sealed con- 
tainer, permanently protected from 
any source of contamination. 


At the same time there is no bet- 
ter, more nutritious milk for babies. 


FAVORED FORM OF MILK 
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supply ... and these food values 
are uniform wherever and when- 
ever Pet Milk is bought. 

Yet Pet Milk, the original evaporated 
milk, costs less than any other form 
of milk—far less than special infant 
feeding preparations! 


Try Pet Evaporated Milk for your 
young patients. See how 


Pet Milk is complete in the — 
food values the best milk PET this good milk helps them 


can be depended on to grow sturdy and strong. 
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ANTISPASMODIC 


TRIGELMA-H.M. 


(BUFFINGTON’S) 


LIQUID and TABLETS 


A three-way therapeutic envelopment 
of gastric hyperacidity, gastroenteritis, 


and the medical management of peptic 
ulcer. Indicated whenever it may be 
desirable to supplement the antacid- 
adsorbent properties of aluminum hy- 
droxide gel and magnesium trisilicate 
with the spasmolytic action of homa- 
tropine methyl bromide. 


TRIGELMA® H.M. 


Dispensed as a palatable liquid in 12 fl. 
oz. wide-mouth bottles, and in bottles 
of 100 tablets. Also supplied in liquid 
and tablet form without homatropine 
methyl bromide as Trigelma@® Plain. 
For literature and professional sample, 
write to: 


BUFFINGTON'S INC. 


WORCESTER 8, MASS. 
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tion by Aureomycin Packing in large ab- 
dominal wounds. With Aureomycin Pack- 
ing. disappearance of purulent discharges 
and rapid healing of lesions that failed 
to respond to systemic antibiotic therapy 
have been reported. Rapid clearing of 
infection and elimination of the foul odor 
in malignant lesions have been noted also 
through use of Aureomycin Packing. 


Masking of Pernicious Anemia 
by Multivitamin Preparations 

The administration of multivitamin 
preparations containing small amounts of 
folic acid may mask the blood symptoms 
of anemia, according to Conley and 
Krevans in Vew England J. Med. | 245:529 
(1951) |. Five of 10 patients with per- 


| nicious anemia had no blood symptoms 


when diagnosed but only the neurologic 
manifestations of subacute combined de- 
generation. The absence of the symptoms 
of anemia could be attributed to the use of 
multivitamin preparations containing folic 
acid. Patients with pernicious anemia 
should be treated by intensive therapy 
with the parenteral administration of vita- 
min B,, or purified liver extract. There- 
fore, patients showing the neurologic man- 
ifestations of subacute combined degener- 
ation should be regarded as having per- 
nicious anemia even though the blood 
values are normal. The authors warned 
that multivitamin preparations containing 
folic acid should not be prescribed for 
patients whose symptoms might be caused 
by pernicious anemia. 


Evaluation of Nitrogen Mustard 
in the Therapeutic Management 
of Hodgkin's Disease 

The results of the treatment of 67 
patients (Group 1) with Hodgkin's Dis- 
ease with HN2 8’-dichloro-N-methyl- 
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as important as _ urinalysis 


or blood pressure _ 


“... frequent and accurate supervision of maternal 
nutrition is of equal or greater importance than of 
any other prenatal service including taking of the 
blood pressure and examination of the urine.”' 


In prenatal care supplementation with all essential vita- 
mins, minerals, and trace elements is one of the most 


important considerations of the physician 


OBRON supplies 8 Vitamins, 11 Minerals and Trace 
Elements to meet the greatly increased nutritional re- 


quirements of pregnancy and lactation. 


1s on the Maternal Organism by 
52.832 (April &) 1950, p. 


1. Allen, E. D.: Increased Deman 
Pregnancy. Chicago M. Soc Bull 
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diethylamine) and roentgen therapy in 
alternating courses during 1946 to 1950 
were compared with 65 patients (Group 
II) treated with roentgen therapy alone. 
HN2 was usually given in a dose of 0.2 
mg. per Kg. per day for 2 days. Gellhorn 
and Collins writing in Ann. Intern. Med. 
{35:1250 (1951)] stated that the 4-year 
survival rate was 48.2 per cent for group 
I and 47.6 per cent for group II. On the 
average, group I received radiation ther- 
apy 3.6 days per month and group II, 7.4. 
The results obtained suggested that the 
amount of radiation required for group I 
was less, the asymptomatic period was 
greater and the economic burden was 
lighter than for those in group II. Ob- 
jective and subjective remissions were ob- 
tained following 113 of 144 courses of 


HN2. Significant toxicity consisting of 
leukopenia of 1000 or less, thrombo- 
cytopenia of 70,000 or less, or hemor- 
rhagic manifestations occurred after 9 
courses. The authors stated that the co- 
incidence of tuberculosis and Hodgkin's 
Disease constitutes a contraindication to 
nitrogen mustard therapy. 


Utilization of Carotene 


Growth was supported in vitamin A de- 
ficient rats when as little as 1.6 gamma of 
carotene was injected intramuscularly 
daily in the form of an aqueous prepara- 
tion in which the carotene was made 
soluble with Tween 40. Carotene dis- 
solved in cottonseed oil and _ injected 
was essentially not usable. Bieri and 
Sandman reported in Proc. Soc. Exp. Biol. 
Med. [77:617 (1951)] that 4 to 6 times 
as much carotene is required parenterally 
as is required orally, for maximum 
growth. 
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therapeutic indication 


RIASOL 


The association of psoriasis with rheumatoid arthritis 
is so common as to suggest a related etiology. In some 
cases many believe the same metabolic disturbance may 
be responsible for both diseases. 


Ai Because RIASOL contains mercury chemically com- 
bined with soaps, in which form it reaches the deeper 
layers of the epidermis, it acts as an alterative upon 
local skin metabolism. This action explains in part 
why RIASOL cleared up or greatly improved the skin 
lesions of psoriasis in 76% of all cases treated in a 
controlled clinical group. 


Saponaceous mercury, contained in RIASOL, pene- 
trates the superficial layers of the epidermis and works 
directly upon the cutaneous lesions of psoriasis. 


RIASOL contains 0.45% mercury chemically com- 
bined with soaps, 0.5% phenol and 0.75% cresol in a 
washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 


. drying. A thin invisible, economical film suffices. No 
bandages required. After one week, adjust to patient’s 
progress. 


Ethically promoted RIASOL is supplied in 4 and 8 
fid. oz. bottles, at pharmacies or direct. 
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Knowledge of Human Nature 
Needed by Today's Physician 

Today’s physician needs an_ innate 
knowledge of human nature in addition 
to his medical knowledge to properly treat 
his patients, in the opinion of Dr. John C. 
Whitehorn, psychiatrist-in-chief of the 
Henry Phipps Psychiatric Clinic, Johns 
Hopkins Hospital, Baltimore. 

Writing in the Journal of the A.M.A., 
Dr. Whitehorn stated that medical prac- 
tice has been greatly changed by triumphs 
over infectious disease through bacteri- 
ological study, sanitary engineering, chem- 


otherapy and the antibiotic drugs—result- 
ing in the lengthening of the life span. 
However, he added: 

“Chronic disease and marginal condi- 
tions of persistent ill health now demand 
a larger share of medical attention and 
require from the physician greater under- 
standing and skill in dealing with human 
nature. 

“In the necessary task of aiding individ- 
ual patients to adapt to stress, to modify 
their ways of living, and especially to 
resolve more effectively the internal emo- 
tional conflicts that spoil life for so many 
unfortunate persons, the modern physician 
needs something that traditional medical 
education and training have not provided. 

“Psychiatry has found some answers 
and has developed some methods of study- 
ing human nature that offer possibilities 
for physicians to work out better solutions 
to some of these problems.” 

It is not necessary, however, for every 
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medical man to have special psychoanalytic 


training to size up properly the attitudes 
and emotional problems of his patients, 
Dr. Whitehorn stated. 

An experienced physician with common 
sense and a certain practical knowledge 
of life can comprehend a patient's per- 
sonal problems once the physician has 
gained an appreciation of the medical im- 
portance of motivation, and of the emo- 
tional problems and possible physiological 
disturbances involved in motivational con- 
flicts, he said. 

A considerable segment of the problems 
of chronic ill health is made up of frank 
mental and emotional disease—the psy- 
choses and neuroses, according to the arti- 
cle. In addition, in a considerable pro- 
portion of cases, emotional maladjustments 
and bad habits of thinking and feeling 
definitely participate in the production of 
morbid tissue pathology —the so-called 
psychosomatic conditions. 

Dr. Whitehorn pointed out that many 
illnesses, which are not in themselves 
psychotic, neurotic or psychosomatic, re- 
quire for their proper management modi- 
fications in the pattern of life adjustment 
and modifications in patients’ attitudes. 
This, he said, is a task of adaption that 
may strain the personality resources of 
many patients, or arouse definite and ob- 
stinate non-cooperation, the management 
of which requires of the doctor some psy- 
chiatric knowledge and skill. 


Cortisone Found Successful 
in Relief of Asthma Attacks 

Orally administered cortisone has been 
found successful for symptomatic relief 
of intractable bronchial asthma, accord- 
ing to an article in the Journal of the 
American Medical Association. 

However, Dr. Emanuel Schwartz 
stressed, cortisone should be given only 
after all other treatment has failed to give 
relief. Only the elimination of the offend- 
ing factor or factors and hyposensitization 
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where elimination cannot be carried out 
will offer complete success, he said. Dr. 
Schwartz, an allergist, is associated with 
the Long Island College Hospital and the 
State University of New York Medical 
Center, New York. 

Dr. Schwartz gave the results of a 
study of 22 ratients suffering from intract- 
able bronchial asthma who were treated 
with the drug. They ranged in age from 
five to 67 years; 12 were females and 10 
males, and the duration of asthma varied 
from four months to 35 years. 

Orally administered cortisone relieved 
the symptoms in 26 of the 31 courses of 
treatment given 22 patients, Dr. Schwartz 
reported. Five courses in five different pa- 
tients had no beneficial effects; four of 
these five had emphysema. One patient 
died during treatment, but an autopsy 
showed no relationship between treatment 
and the cause of death. 

Eighteen of the patients obtained relief 
within 5 to 12 hours, six in 24 hours, one 
in 48 hours and one in 72 hours, the re- 
port pointed out. 

“There seemed to be an increase in the 
sense of well-being with most of the pa- 
tients, and in several a sense of euphoria 
developed,” Dr. Schwartz stated. “Several 
of the patients showed a marked increase 
in physical activity while taking cortisone. 
The increased physical activity was main- 
ly due to symptomatic relief... As a rule 
the appetite was increased.” 

The symptoms of 18 (61 per cent) of 
the patients recurred within two weeks 
after cortisone was discontinued, accord- 
ing to the report; the longest period of 
remission was 210 days. Minor reactions 
to the drug disappeared upon reduction 
of the dosage. 

“The results justify the use of orally 
administered cortisone for symptomatic 
relief in intractable bronchial asthma 
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after the usual therapeutic measures have 
failed.” Dr. Schwartz concluded. 


New Sulfone Drug Used 
To Treat Skin Disease 

Diasone, one of the newer sulfone com- 
pounds, has been used successfully in the 
treatment of dermatitis herpetiformis, a 
fairly common, serious, chronic skin in- 
flammation, it was reported in Archives of 
Dermatology and Syphilology. 

Thirteen patients with the affliction im- 
proved decidedly or had complete remis- 
sions while taking the drug, according to 
Dr. Theodore Cornbleet, a Chicago derma- 
tologist and professor of dermatology at 
the University of Illinois Coliege of Medi- 
cine. Dr. Cornbleet stressed, however, that 
the drug was not a cure. 

Until the advent of sulfa compounds 
and antibiotics, dermatitis herpetiformis 
was considered relatively uncontrollable. 
The cause of the disease is unknown, but 


because of the effectiveness of these drugs, 
it is believed that the disease is the result 
of an infection somewhere in the body, he 
said. 

The treatment of those suffering from 
the affliction was begun with small doses 
of the drug to prevent toxic side effects. 
If no symptoms of intolerance appeared, 
the dosage was increased gradually to 
three or four tablets of 0.3 grams a day. 
Dosage of at least two tablets a day was 
found necessary for improvement. 

The period of time the patients re- 
mained on Diasone ranged from three 
months to two and one-half years. The re- 
port pointed out that relief was received 
only so long as the drug was used. 

Dr. Cornbleet stressed the fact that the 
drug should not be used unless the phy- 
sician has the opportunity to keep the 
patient under observation in event of 


toxicity. 
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X-ray Diagnosis by Telephone 

Telognosis, the interpretation of fac- 
simile x-rays transmitted by telephone, has 
proved and offers un- 
limited promise in the field of medicine, 
it was reported in the Journal of the 
AM.A. 

Favorable results of the use of such a 
diagnostic aid for a year between Atlantic 
City and Philadelphia, a distance of 60 
miles, were related by Drs. Jacob Gershon- 
Cohen, M. B. Hermel, H. S. Read and Ber- 
nard Caplan and Mr. A. G. Cooley. Drs. 
Gershon-Cohen and Hermel are associ- 
ated with the Jewish Hospital, Philadel- 
phia, and Drs. Read and Caplan with the 
Ventnor Clinic, Atlantic City. Mr. Cooley 
is of New York. 


very successful 


“The interpretation of the facsimile was 
compared with that of the original film. 
and the comparisons were extremely ac- 
curate,” the doctors said. “As a matter of 
fact, no significant discrepancies 
occurred.” 

Telegnosis will be of great value, it was 
pointed out, in assuring a small hospital, 
with no skilled radiologist on its staff, of 
expert full time x-ray service, and may be 
a means of training young radiologists 
without loss of expert teaching and super- 
vision. 

In addition, the authors stated, other 
unexplored fields where this system might 
prove useful include small military out- 
posts, ships at sea, and such parts of the 
world as Asia and Africa where there are 
few trained radiologists. 

The apparatus consists of a transmitter 


that scans x-rays and a receiver which 
reproduces facsimiles. Consultations and 
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When prescribing Ergoapiol 
(Smith) with Savin for your gynecologic 
patients, you have the assurance that it can be obtained 
only on a writte.. prescription, since this is the only 
manner in which this ethical preparation can be legally 
dispensed by the pharmacist. The dispensing of this 
uterine tonic, time-tested ERGOAPIOL (Smith) WITH 
SAVIN—only on your prescription—serves the best 


reports of the findings are made over the 
same circuit and may be recorded auto- 
matically on a dictograph. The signals 
are sent over commercial telephone chan- 


nels. 


Dr. Poncher to Leave 
Illinois Medical School 

Dr. Henry G. Poncher, professor of 
pediatrics and head of the department at 
the University of Illinois College of Medi- 
cine, has resigned his University appoint- 
ment effective Aug. 31, 1952, to enter pri- 
vate practice in the community in which 
he resides, Valparaiso, Ind. 

Dr. Poncher will devote his time to a 
general family type of practice, excluding 
obstetrics and surgery. He also has ac- 
cepted a part-time position as medical 
director of Valparaiso University, and as 
a visiting professor in human biology at 


the University in Valparaiso. 

Dr. Poncher, 50, has been associated 
with the University of Illinois since 1928, 
and was the first fulltime member of the 
faculty in the clinical branches. He was 
appointed instructor in pediatrics in the 
College of Medicine at that time, while 
serving his residency in the University’s 
Research and Educational Hospitals. 

He was elevated to the rank of associ- 
ate in 1929, assistant professor in 1930, 
associate professor in 1935, professor in 
1941, and as head of the Department of 
Pediatrics in 1944. 

Dr. Poncher, highly regarded as a 
teacher, was the first member of the 
faculty to receive two Raymond B. Allen 
Instructorship Awards in the same year. 
The award is designed to honor excel- 
lency in individual instruction rendered 
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by faculty members to students. 

His contributions to pediatric education 
and child welfare have been recognized 
nationally and many of his plans have set 
a pattern for other institutions in the 
country. 


New Process for Synthesis 
of “Compound F" Reported 

An easier, more efficient method for 
synthesizing “Compound F”, a hormone 


| related to Cortisone, but which may prove 


of more therapeutic value, was reported 
recently to the New York Section of the 


| American Chemical Society. 


The paper was read by Miss Rose Anto- 
nucci, a research chemist at Lederle 
Laboratories, Pearl River, N. Y., repre- 
senting the team which includes Mr. 
Robert Lenhard, Mr. Ruddy Littell, Dr. 
Seymour Bernstein, Dr. Milton Heller and 
Dr. J. H. Williams, Lederle’s Director of 
Research. 

The place of Compound F in the treat- 
ment of rheumatoid arthritis and similar 


| diseases is still not known, although some 
scientists speculate that it may prove more 


effective than Cortisone. 
Cortisone, which has been synthesized, 
was isolated from the adrenal cortex. For 


many years it was believed that it was the 
| most important of a number of hormones 


which have been isolated from this source, 
but recent investigations indicate that 
Compound F, also known as Hydrocorti- 
sone, is more important. 

The Lederle group tackled the problem 
of synthesizing Compound F from Corti- 
sone, and devised a simple method that 
yields about 20 per cent. The significance 
of this result is to make more attractive 
this direct conversion route for the pre- 
paration of Compound F, and to enhance 
its availability for clinical testing. Work 
is now in progress for the improvement of 
this process. 
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CLASSIFIED ADVERTISEMENTS 


Advertisements under the headings listed are pub 
lished without charge for those physicians whose 
names appear on the MEDICAL TIMES mailing 
hst of selected general practitioners. To all others 
the rate is $3.50 per insertion for 30 words or less; 
additional words Ic each, 


WANTED FOR SALE 
Assistants Books 
Physicians Equipment 
Locations Practices 
Equipment FOR RENT 
Books MISCELLANEOUS 


CLASSIFLED ADVERTISING FORMS CLOSE 
sth of PRECEDING MONTH. If Box Number 
is desired all inquiries will be forwarded promptly. 
Classified Dept... MEDICAL TIMES, 676 Northern 
Boulevard, Great Neck, L. L, N. Y. 


WANTED (Physicians, Assistants) 


GROUP— Massachusetts. Vacancies July 1. Gen- 
eral Medicine—Permanent; Locum Tenens—Sur- 
gery. Box 5A133, Medical Times, 


GENERAL PRACTITIONER to do cystoscopic 
examimations and transurethral resections. Will 
join group of five. Missouri. Salary $8400 to 
start. Box 5A134, Medical Times. 


SECRETARY-TECHNICIAN for busy eneral 
practitioner's office; should be able to take X-rays. 
week. Permanent position for right girl. 
in Boston suburb near West Roxbury. Box 
Al35, Medical Times, 


CERTIFIED Ob-Gyn or Board Eligible; GP and 
Certiied ENT—to joi in 7 man group operating 
successfully past 6 years in Pennsylvania. Box 


5A136, Medical Times. 


ASSOCIATE in General Practice near Washington, 
Db. C. Box 5A137, Medical Times. 


ASSOCIATE in Obstetrics and Gyn. North Caro 
lima. Box 5A138, Medical Times. 


QUALIFIED INTERNIST, preferably with ped:- 
atnes knowledge, to join surgeon in modern clinic 
and hospital, privately owned. Excellent future, 
permanent. Finger Clinic, Marion, S. C 


OPPORTUNITY for General Practitioner with 
surgical experience to buy into successful practice. 
California. Box 5A140, Medical Times. 


ASSOCIATE. Must be trained in surgery, ob 


stetrics and general practice. Not over 45 years VERATRITE tabule contains: 
of age. Texas. Box 5A141, Medical Times. 


EXCELLENT opportunity for well qualified EENT 
specialist. Texas city, pop. 25,000; large surround- 

ing territory. 20 doctors in County Med. Soc.; none 
specializing in EENT. New Memorial hospital, 100 
bed, to be completed June 1952. Box 5A142, Medi- 
cal Times, 


RWIW, NEISLER & COMPANY 
GENERAL PRACTITIONER M.D. with expert- 
ence. To work as full partner. Oklahoma, Box a DECATUR, ILLINOIS ; 


—Continued on following page 


(Vol. 30, No. 5) MAY 1952 


| 
| 
= “4 
Sedium Nitrite... grein : 
Sinve Rofiex 
4 SUPPLIED: Botties of 100, 500, 1000 toby 


Patient Comfort 
is Prompt 


Prompt, Continued Control of Pain is one 
reason it’s “FOILLE First in First Aid” in 
treatment of BURNS, MINOR WOUNDS, 
LACERATIONS, ABRASIONS . . . 
in offices, clinics, hospitals. 
CARBISULPHOIL COMPANY 


2927 SWISS AVE. e DALLAS, TEXAS 


ANTISEPTIC — ANALGESIC 


-FOILLE- 


EMULSION — OINTMENT 


—DEAD-TIRED?— 


Whew, what a rush. Perhaps the last few months 
; er had. So, you're dead 


tired and you need a rest; a real vacation. NOW 
is the time to take it. NOW is when you really 
need it. Why wait till mid-summer? 


COME TO FT. LAUDERDALE, FLORIDA 
AT THIS NICEST TIME OF THE YEAR 
Yes, May, June and July are the best months of 
the year, despite the fact that most everybody 
crowds down in January, February and March. 
It's just simply grand. 


AT ONE-THIRD THE WINTER RATES 


From MAY to November our rates are ONE- 
THIRD those charged during the winter months! 
Yet at The Tarrymore you get the very same of 
everything all the year ‘round. 

SUNSHINE GUARANTEED 


We mean it. That's how beautiful it is down here 
during those months. On any day the sun does 
not shine you pay NO rent. 


PLEASE WRITE FOR COMPLETE BROCHURE 
AND PRICES. 


THE TARRYMORE 


ON THF BEACH IN GORGEOUS BIRCH ESTATES 
3115 Terramar St., Ft. Lauderdale, Fila. Phone 2-8675 


One- and two-bedroom apartments with complete 
housekeeping facilities, or de-luxe hotel rooms. 


CLASSIFIED ADS 


—Continued from preceding paae 


YOUNG G.P., Obstetrician, Gynecologist, Pediatri 
cian and Surgeon for four or five office group start 


ing in Spring Lake, N. J. Write W. F. Wacker, 


M.D., 1224 Salem Ave., Hillsides, N. 


WANTED (Equipment, Homes, Etc.) 


BINOCULAR MICROSCOPE wanted. Write all 
details: age, make, condition, price, ete. Write 
Dr. H. H. Mintz, 3415 N.W. Guam Street, Port 
land 10, Oregon. 


USED, bony skeleton. Reasonable cost. Write 
Charles M. Cutshaw, M.D., 182 So. Plaza, Brawley, 
Calif. 


WANTED (Miscellaneous) 


New or used copies of 1943 and 1945 Yearbook of 
Radiology. Box 5D11, Medical Times. 


STAMPS, cancelled, will be greatly appreciated for 
use in missionary work. %. Brunor, M.D., 362 
Riverside Drive, New York, N. Y. 


GRAY AUDOGRAPH or Dictaphone Time-Master 
dictating machine wanted. Must be in perfect order 
State model number, condition and price desired. 
If satisfactory, advertiser will send check promptly. 
Box 3D10, Medical Times. 


ANTIQUES, small, medical objects, mortars and 
paws and apothecary jars for private collection. 
ox 5D12, Medical Times. 


FOR SALE (Homes, Sanitaria, Etc.) 


HOME and Office Equipment in good agricultural 
community, South Texas. Reason for selling- 
health. Must sacrifice. Box 5E30, Medical Times. 


HOME, 11 rooms, 2 baths, 3-car garage. Includes 
3-room office suite. Oil heat. Retiring from prac 
tice. Location: North Shore, Long Island. Phone 
OB 6-0933, Dr. Verrilli. 


GENERAL PRACTICE, 9-room rented office suite. 
Equipment, valued at $10,000. Sale price: $8000. 
Down payment $2500, balance at $200 a month. 
Practice can gross $20,000 yearly. Box 5F44 
Medical Times. 


FOR SALE—15-bed Hospital, brick construction, 
well-equipped with GE X-Ray, etc. in South 
Georgia. Owner has operated hospital for 20 years 
Retiring due to failing health. Price $75,000. Box 
5E31, Medical Times, 


FOR SALE (Equipment) 


WAPPLER’S CG 30 Generator—new; G-U exam 
ining table and stool; Birtcher’s short-wave dia 
thermy Challenger model; Cystoscope and sigmoido 
scope. All in perfect condition, Call New York 
AC 2-6570. 
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JONES Motor Basal. 
Reasonable. Box 5G106, Medical Times. 


color. Like new. 


— 


USED Cardiotron direct writing Electrocardiogram. 
Vanol AV lens attachment. New stylus. Box 
5G107, Medical Times. 


BURDICK ultra-violet ray lamp and infra-ray 


lamp. Box 5G108, Medical Times. 


FISCHER “Space saver 30". X-ray, wall Cassette 
holder, Buck Tank “Buc ky” and other small acces 
sories. $1500. Used 1% years. Excellent condi 
tion. Box 5G109, Medical Times. 


RAYTHEON Microtherm diathermy, 1949 model. 
Jones Basal Metabolism, 1943. Guns: Remington 
12 g. shotgun; Remington 81 Woodsmaster; Win- 
chester 70 (30-06) rifle; Smith & Wesson .38 pistol ; 
Colt ace .22 pistol. Other antique guns. Box 
5G110, Medical Times. 


SANBORN INSTOMATIC EKG machine for sale. 
~_ condition. Price $250. Box 4G104, Medi- 
ca imes. 


MAJESTIC DIATHERMY machine with attach- 
ments for sale. $25.00 F.O.B. Washington, D.C. 


Box 4G105, Medical Times. 


BRISTOW, gold quartz ultraviolet light. Good con- 
dition. $280. Box 5G111, Medical Times. 


WANTED (Locations, Positions) 


LOCATION WANTED preferably in South, West 
or Southwest, by 40-year old F.A.C.S. and general 
practitioner. Must have hospital tacilities available. 
Will work as assistant if partnership and permanent 


future is assured. Box 5C23, Medical Times. 


FOR RENT 


OFFICE for EENT specialist in ground Geer 
offices, busy Near North side intersection in C 
cago, To be occupied by busy 
Practitioner within next few months. Box 5R50, 
Medical Times. 


APARTMENT, professional. Good location, both 
business and residential. 2 rooms, near subway 
Tes. Sie gel, 88.20 169th St., Jamaica, N. Y. 


Phone RE 9-5757. 


ULTRA-MODERN Medical Bldg. Suitable for 
group practice. Desirable lease. 334 N. Western. 


hone Hollywood 9.1359, 


OFFICE—Modern professional building, ground 


floor office. 


same building. Pacific Beach, 
Contact Dr, George Ury, 628 


Rent is only $100. 


Next door to established physician in 


North San_ Diego 


National Avenue, National City, Calif. 


OFFICE in Northern San Diego beach suburb. 


Modern professional 
to supermarkets ; 
munity. Low rent. 


building, ground floor; close 


good parking; new growing com 
Write George Ury, M.D., 628 


National Ave., National City, Calif. 


TO SHARE 


OFFIC fully equipped. rental. Dr. 
I. Michel, 3 E. 74th a New York 1, N. Y. Phone 


RH 4-4703 


OFFICE space for specialist available. 


Share wait- 


ing room with general practitioner on busy corner 


at 565A Bergen St., 
Proctologist, etc. 


Newark, N. J. Eye man or 


Call ES 3-4468. 


FOR SALE (Practices) 


PRACTICE, 
enterprising tc 
sonable 


leaving July 1, 1952. 


well-established 
lustrial city in Connecticut. Any rea- 


or terms 


general practice im 


will be accepted. Owner 
Box 5F45, Medical Times 


APOTHECARY JARS 


Beautiful handmade 
Germany. 


Rich colors. Ideal for 
bases, as vases, for mantel 
Limited supply, so order now. 


Wide assortment of styles and 


and painted jars, imported from 
sizes, 
office decorations, lamp 
pieces, aS ilts, etc, 

For complete details 


write Box 11W, Medical Times. 


POTENT ANESTHESIA 
in Itching and Surface Pain 


AMERICAINE, 


Vi Dissolved 
20° ° | 


Prompt relief in Hemorrhoids, Ecze- 
mas, Pruritus, Burns, Sunburn, Der- 
matoses, Post-Episiotomies, Exan- 


themas. 
Send for Free Sample 


Topical Anesthetic Ointment 


1316-T Sherman Ave., Evanston, Iii. 


easonable rates—full particulars upon request. 


Stamford 2-1621 


DR. BARNES SANITARIUM 
Stamford, Conn. 


Profession for e treatmen 
NERVOU “AND MENTAL DISORDERS, ALCOHOLISM AND CONVALESCENTS 

$ facilities for Shock Therapy. 


Equipment includes an efficiently supervised occupational departmen 


it. also 


F. H. BARNES, M.D. 


recognized by members of the medical 


EST. 1890 
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Advertisers Index 


Abbott Laboratories 
Alphaden Co., The 
caine Inc, 


our Laboratories. The 398 


s Sanitarium 

Baum Co 

Dickinson & Co. 
Bilhuber-Knoll Corp. 

Breon & Co., Geo. A. 

Brewer & Co., Inc. 

Bristol! Labortories 
Bristol-Myers Co. 

Buffington's, Inc 

Burroughs Wellcome & Co., Inc. 
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Chilcott Laboratories 
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for 
“REFRESHER” ARTICLES 


Only $4.00 postpaid 


3 or more $3.50 each 


Binder will hold 36 different reprints. Your binder 
will come complete with 5 reprints (while they last) 
—Anemia, Brucellosis, Epidermophytoses, Otitis 
Media and Newer Antibiotics Having Wide Anti- 
bacterial Spectra. 


These binders are specially manufactured for us 
and are not to be confused with the usual card- 
board folder binder. Made of beautiful leather 
reproduction; die stamped in gold lettering on 
front and side. These make handsome and per- 
manent additions to your library. Money promptly 
refunded if you are not completely satisfied. 
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Great Neck, L. 1., 

: 1 enctose $ for binder(s) which 

1 you will send me by return mail. 
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City .. Zone.. 


MEDICAL TIMES 


‘ 
68a 
40a 
4 893 } 
A F nt Co., Inc, .. 65a 
Angier Che ime 78a 
445 
.. 89 
66a 
— 
643 
; .. 47a 
\4a 
63a 
88a 
| ; 86a 
82a 
49a 
17a 
60a 
23a 
84a 
4la 
57a 
524 
328 
j 10a 
37a 
32a 
24a 
ot BINDER | 
4 


relieve tension and 
hyperexcitability 


Your patients who “can’t seem to relax” — 
who feel tense and anxious yet have 

no organic basis for their disturbance— 
may be promptly relieved by prescribing 
Oranixon, the first Council-accepted 
brand of mephenesin. Oranixon will relax 
these patients without “doping” them. 
You will find that two or three 500-mg 
tablets daily usually suffice to keep these 
patients pleasantly and comfortably at 
ease, Try Oranixon as well for some of 
your patients whose mentality and motor 
functions are “imprisoned” by hyperactive 
reflexes. Oranixon is available in 250-mg 
and 500-mg oral tablets (specially 
compounded for rapid disintegration 

and full activity) and in an elixir containing 
400 mg of mephenesin per teaspoonful. 


Organon INC. + ORANGE, N. J. 


ORANIXON 


Organon 
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